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MAKING FOR 
THE BEST 


-». and Cow & Gate Infant Milk Foods are the 
best when natural feeding fails. 

Safe, digestible and of unvarying composition, 
they still lend themselves to subtle modification to 
suit the needs of the individual child, and can be 
recommended with the utmost confidence. 

The wide Cow & Gate range also includes spec- 
lally modified foods for almost every abnormality 
and disease of infancy, and our latest Medical 
Handbook contains a list of all these products. 

Copies of this book of easy reference, which gives 
analyses, calorific values and dietetic indications 
may be obtained free on application to :— 

The Medical & Research Department, Cow & Gate 
Ltd., Guildford, Surrey. 


VOW & GATE MILK FOODS cunpronn.sunrzey 
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Technique for the treatment of | 

stubborn varicose ulcers with 
ICHTHOPASTE bandages and 
ELASTOPLAST compression bandages 


Ichthopaste applied to the skin beneath 

Elastoplast permits uninterrupted compression bandaging 
in cases of recalcitrant ulcers requiring 

long-term ambulatory treatment. 


Make three slabs of Ichthopaste about 12 inches long 
by lapping the bandage backwards and forwards to give 
two or three thicknesses. Apply these to the anterior, 
lateral and medial aspeets of the leg. Commencing 
just behind the toes, apply a complete Ichthopaste 
bandage, enclosing the heel and extending to a point 
immediately below the bend of the knee. Allow the 
bandage to follow its own course without 

pleating, and cut where necessary. Recommence 
bandaging to build up a uniform thickness 

of paste. Mould bandage carefully to conform 

evenly to the shape of the leg. 

A complete Elastoplast bandage not less than 3” 

wide is now applied over the Ichthopaste, under firm 
compression from toes to knee including the heel. 


In cases of copiously discharging ulcers and oedema, 
it may be necessary to change the bandage weekly 
at first, then at longer intervals as the ulcer 

dries and the oedema subsides. 


ELASTOPLAST elastic adhesive bandages B.P.C. 
(porous) provide efficient compression and support, 
while permitting ambulation. 


ICHTHOPASTE Zinc Paste and Ichthammol Ban- 
dages B.P.C. protect the hypersensitive skin and reduce 
oedema. 
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AT THE COURT AT BALMORAL 
The 12th day of September, 1960 


PRESENT, 
THE QUEEN’S MOST EXCELLENT MAJESTY 
IN COUNCIL 


WHEREAS by Article XI of the Charter of the Royal 
College of Nursing it is provided that the Council of the said 
College may alter, amend or add to the Charter by a Resolution 
in that behalf passed at two Ordinary Meetings of the Council 
and confirmed by a General Meeting of the College, and that 
such alteration, amendment or addition, shall, when allowed by 
Her Majesty in Council, become effectual : 


AND WHEREAS the said Council did by Resolution duly 
make certain alterations, amendments and additions to the 
Charter which said Resolution was duly confirmed by an Extra- 
ordinary General Meeting of the College on the 23rd day of 
June, 1960: 


AND WHEREAS the said alterations, amendments and 
additions have been submitted to Her Majesty in Council for 
allowance : 


NOW THEREFORE Her Majesty, having taken the said 
alterations, amendments and additions to the said Charter (a copy 
whereof is hereunto annexed) into consideration, is pleased, by and 
with the advice of Her Privy Council, to allow the same. 

(Signed) W. G. AcGNew. 


This document, historic in the annals of the Royal College 
of Nursing, was laid before College Council at its meeting on 
October 20, 1960. It signified the approval of Her Majesty’s 
Privy Council to the alterations and amendments to the Charter 
of the Royal College of Nursing, requested by the membership 
at the Extraordinary General Meeting on June 23, 1960. The 
Council, welcoming the receipt of this Order, and gratified 
at the speed with which the Privy Council’s assent had been 
gained, then had the task of deciding the date upon which 
membership of the Royal College of Nursing should be 
extended to include all registered nurses, of either sex. 
Anxious to avoid any delay and aware of the growing list 
of requests for application forms, Council decided to nominate 
November |, 1960, as the date. 

Thus the Royal College of Nursing enters upon a new 
phase in its history, 
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Extended Membership 


FROM NOVEMBER |, 1960, membership of the Royal 
College of Nursing will be open to all registered nurses 
of either sex. As this is the date when subscriptions fall 
due, application forms are now available for any nurse 
whose name appears on the Registers of the General 
Nursing Councils. 


The first two men nurses to be officially associated with the Royal College 

of Nursing, with Miss C. M. Hall, general secretary. On the left 

is Mr. Keith Newstead, who takes up his appointment as professional 

secretary at- the College on November 2 (see page 1358); on the right, 

Mr. Brian Watkin, an assistant editor of the ‘Nursing Times’, the 

College’s official journal. From November 1, for the first time, men can 
become full members of the College. 


SNA to Admit Men Members ? 


WHEN MEMBERS of the Student Nurses’ Association 
meet for their Winter Reunion in London on Novem- 
ber 16, Unit representatives will be asked to vote on a 
resolution to amend the SNA constitution, and to ad- 
mit men to membership on the same conditions and 
terms as women. The resolution has the backing of the 
Central Representative Council, and would bring the 
SNA into line with the Royal College of Nursing. 


Nursing Convention 


‘FINGS AIN’T WOT THEY USED T’BE’ said Miss C. M. 
Lloyd, matron of the Buckland Hospital, Dover, speak- 
ing in London last Saturday at a nursing convention 
on Modern Methods of Bowel Management. She went 
on to say that while the basic principles of nursing re- 
mained unchanged, all else needed to be examined 
critically because only the best was good enough for the 
patient and it was a good thing that the days of the 
Enema Queen had passed! This all-day convention re- 
sulted from numerous requests from the nursing pro- 


News and Comment _|{: 
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fession so that the widening application and recent ad. § ™ 
vances in the use of the evacuant drug bisacody! could § " 

be discussed. The distinguished panel of speaker § %" 
included eminent physicians and surgeons. Mrs. B. A, 


Bennett took the chair. Mis: 
lette 
Founder’s Day at Bethlem 


FOUNDER’s DAY at The Bethlem Royal and The § they 
Maudsley Hospitals was traditionally celebrated during J brin 
St. Luke’s tide. Presiding at the luncheon which § regr 
followed the service of thanksgiving, Mrs. F. C. Orme. 
rod, chairman of the board of governors, announced 
with ‘a note of sadness and a feeling of loss’ the im- 
pending retirement of Miss M. Robinson, and _ paid Wi 
tribute to her ‘devotion, strength, skill, tolerance 
and compassion’ in all her work there. Referring to the 
Mental Health Act, Mrs. Ormerod said it was difficult 
to see how more could be done for the community by 
that hospital—to which no patient had ever been ad- 
mitted under a compulsory order—than before the 
appointed day, but she added ‘We will try!’ 


Ase yo: — ter 
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OPERATION HOPE, a new mobile exhibition sponsored by the Oxford 

Committee for Famine Relief, is now touring the country. The Rev. George 

Shelley, who devised the exhibition, is seen examining medical supplus 
typical of those donated to Oxfam. 


Barnsley Matron’s Dismissal- 
Inquiry and Settlement 


THE MINISTRY OF HEALTH’s public inquiry at Sheffield 
into the dismissal of Miss M. G. Burns, matron of St 
Helen Hospital, Barnsley, was halted on Friday, after 
consultations lasting more than two hours. The Minister 
had ordered an inquiry because the HMC refused 
obey the RHB’s direction to reinstate Miss Burns. The 
origin of the dispute was the fall from a horse of a 
student nurse seconded to St. Helen’s for training. The 
nurse broke a leg on February 25, but Miss Burns said 
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that the accident was not reported to her until March 9, 
13 days’ later. Subsequently the matron wrote to the 
HMC, returning the intimation she had had about the 
qurse’s accident and going on to say ‘How can one be 
expected to administer a hospital successfully in such 
conditions? I am of the opinion that the hospitals in 
this group, what with one thing and another, are func- 
tioning at 100 per cent. inefficiency.’ The HMC asked 
for a complete withdrawal and unqualified apology. 
Miss Burns wrote regretting that it had been felt her 
letter was insulting to the committee or to any of the 
officers, but ‘in my capacity as matron I am frequently 
aware of the inadequacy of those services and I feel 
they reflect unfairly on the hospital. I felt it my duty to 
bring this to the notice of the Committee, and greatly 
regret that the tone of my letter gave offence.’ Though 
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other letters of apology were sent, the HMC did not 
feel there was a ‘complete withdrawal and unqualified 
apology’. As a result, on April 4, the secretary wrote 
terminating her appointment. Miss Burns then appealed 
to the Sheffield RHB. At the close of two days’ public 
inquiry Mr. C. E. Scholefield, Q.C., who conducted the 
inquiry with Mrs. Isabel Graham-Bryce, read the 
following statement: “The parties have consulted among 
themselves. They have agreed certain terms which, if 
they are approved by the Minister, will render further 
proceedings at this inquiry unnecessary. We are not 
empowered to commit the Minister in any way. We can 
do no more than forward these terms for his considera- 
tion. This we shall do in a report we shall submit. An 
announcement will in all probability be made at the 
Minister’s convenience.’ 


Wessex Region Central Sterilization Scheme 


& The van which delivers panniers to hospitals 
within a 50-mile radius of the centre at Portsmouth. 


These pictures serve to illustrate the short 
article that appeared last week on the central 
sterilization scheme operating from St. Mary’s 
Hospital, Portsmouth. The scheme serves 
hospitals within a 50-mile radius. 


Used instruments, neither washed nor & 
cleaned in the wards, are returned to the 
centre in paper bags collected in metal trays. 


& Three of the fibreboard suitcases for 
use in a gynaecological ward of 40 beds. 


4 Part of the centre at St. Mary’s, Ports- 
mouth, showing the sterilization of syringes. 
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FIRST AID 


Expired-air Resuscitation 


Mouth-to-Nose Technique 
HENNING RUBEN, M.D., Director, 


Department of Anaesthesia, the Finsen Institute, Copenhagen 


ECENT INVESTIGATIONS have shown that manual 

methods of artificial respiration do not always re- 

sult in respiratory exchange, because with these 
methods the air passage through the pharynx is not 
always established. Consequently, the expired-air 
method of resuscitation was reintroduced; with this 
method it is possible to ensure a clear airway. 


Clear Airway 


It soon appeared, however, that laymen did not al- 
ways find it easy to produce a proper respiratory ex- 
change with the mouth-to-mouth method, as had been 
claimed. First-aiders and semi-professional rescuers who 
were tested on their ability to perform the expired-air 
method on unconscious curarized volunteers were fre- 
quently unable to perform it efficiently. The reason for 
their failure was that they had not mastered the tech- 
nique, as used by anaesthetists, of pushing the jaw 
forward. 

A simpler technique of securing 
a clear airway was sought, and 
tilting the head backward was 
found to be a method which, 
particularly when combined with 
closure of the mouth, had the 
same opening effect on the air- 
passage, as forward displacement 
of the jaw. The expired-air re- 
suscitation technique here des- 
cribed is based on this manoeuvre, 
and uses the mouth-to-nose tech- 
nique as a first choice rather 
than the mouth-to-mouth tech- 
nique. The reason for this is 
mainly that when using the mouth 
route, insufflation of the stomach 
is more likely to occur, which 
carries the risk of regurgitation 
of stomach contents with the 
possibility of flooding the lungs 
during a_ succeeding inflation. 
Inflation through the nose seldom 
results in gastric insufflation, be- 
cause of the increased resistance 
to airflow through the nose. In 
addition, the nasal 
route seems less 
objectionable for 
aesthetic reasons, resuscitation. 


Fig. |. 


Traditional techniques of artificial respiration have 
been increasingly criticized in recent years. Expired- 
air resuscitation is now the standard first-aid practice 
in Denmark and Switzerland .and is gaining favour in 
other continental countries and in the United States, 


Procedure 


l. 


Place the victim on his back. (If he is on the ground, 
place yourself on both knees at the side of the victim's 
head. ) 


. Tilt the head of the victim as far back as possible by hold- 


ing the crown of his head with one hand. (Sufficient 
tilting usually opens the victim’s mouth.) (Fig. 1A.) 


. Close his mouth by pulling his chin upward with the 


other hand (Fig. 1B). (X-ray studies show that this action 
results in a wider open air passage than that of a normal 
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conscious subject.) 


$, Inhale deeply and inflate his lungs through the nose 
Fig. |1C). Blow with your mouth wide open, the lips 


against his face, thereby avoiding closing his nostrils. (If 


the nose appears blocked separate his lips and blow 
through the mouth, or in an infant through the nose and 
mouth. 


5. Remove your mouth to let the victim exhale passively 
(Fig. 1D). If necessary let him exhale through his mouth 
by momentarily separating his lips. 


To increase the oxygen content of the lungs the first 
\0 inflations should follow quickly after each other, as 
soon as the patient is seen to have exhaled. After this, 
continue at a slower rate, some 12-14 per minute. If the 
rescuer feels dizzy, he should proceed at a slower rate. 

The position of the rescuer’s hand and the wide area 
of the oral seal is important if the method is to be per- 
formed successfully. Both the rescuer’s hands must con- 
tinuously maintain maximum extension of the head. 

During mouth-to-nose breathing the victim’s mouth 
is held closed. During mouth-to-mouth breathing 
the rescuer presses his cheek against the victim’s 
nostrils if necessary, to prevent leakage. The same 
method is equally suitable to the victim with a tight 
jaw, as has been shown by successful mouth-to-nose re- 
suscitation during trismus. 


Easy to Teach, Easy to Remember 


Experience has shown that the method described is 
simple to teach, and easy to remember. 

Although it is necessary to run the very small risk of 
acquiring an infection by the use of the expired-air 
method in an actual emergency, this is not justifiable 
during training. Because of this particular difficulty it 
has even been claimed that expired-air methods, al- 
though superior to a manual method, are not practical. 


Manikin Teaching Aid 


Recently a manikin has been marketed (‘Testa Labor- 
atorium, Copenhagen), with which it is possible to 
practise expired-air resuscitation. 

The manikin (Fig. 2) consists of a head, a neck and 
4 torso. I'wo bags in the latter, constituting the lung 
and the stomach of the manikin, are connected by 
tubing, to its nose and mouth. The neck can be flexed 


Fig. 2. The practice manikin. 
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A reprint of the articles on DIVINE HEALING pub- 
lished in the .VURSING TIMES is available, price 
ls. 8d. including postage, from the Manager, Nursing 
Times, Macmillan and Co. Ltd., St. Martin’s Street, W.C.2. 


or extended and the jaw can mimic normal mouth 
movement and be displaced forward. 

When in the resting position, the neck of the manikin 
is slightly flexed, maintaining total obstruction of the 
air-passage. In this respect, as also during use, the mani- 
kin mimics the unconscious apnoeic victim in important 
respects, thereby making practical training in resuscita- 
tive procedures possible, until they become second 
nature to the rescuer. (The manikin may, of course, also 
be used for demonstrating bag-and-mask ventilation. ) 
From observation of the action of the manikin during 
artificial respiration, the instructor can check the per- 
formance of the trainee and, especially, distinguish 
failure to open the air-passages and a non-airtight seal. 
He can also sec that the trainee blows with the proper 
force, and so on. 


Fig. 3. The manikin taken apart. Lung and stomach bags are disposable. 


The head of the manikin can be taken apart, as can 
the airway parts (Fig. 3). All valve mechanisms acting 
on the air-passages are placed outside the passages. The 
nose and mouth, with adjacent parts of the face, are a 
single component which can be removed. It can be 
sterilized and a spare mouth-nose-piece is available. 
The lung and stomach bags are disposable and the 
tubing, which leads from the mouth to nose-piece, can 
be flushed with sterilizing solution, or exchanged for 
another piece after use. Thus it is possible to safeguard 
the trainees against infection. 

A very large proportion of those who have been 
taught expired-air resuscitation or bag-and-mask venti- 
lation on this manikin have been found, on testing, to 
have mastered the techniques entirely satisfactorily. 
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FIRST AID 


Direct Artificial Respiration 


with the Brook Airway 


ALLEN B. DOBKIN, M.D., F.A.C.A., D.A., Associate Professor of Anaesthesia, 
University of Saskatchewan College of Medicine, Saskatoon, Canada 


AN ORAL AIRWAY has been developed at the University 
of Saskatchewan, known as the Brook airway. It is 
cheap, simple to clean and maintain, very easy to use 
even after a brief demonstration, and effective in a 


wide variety of emergencies. 


Brook Airway Components 


7 The Brook Airway (Fig. 1) consists of three main 


components. 


» 1. A clear vinyl plastic Guedel airway with a flexible 
neck containing a brass bite-block and a mouth guard. 


The oral portion of the airway has been cut short. This 
; airway is made for adults, but is also to be had in smaller 
7 sizes for children. Its use is not recommended for infants. 
Correct introduction provides a clear airway and seals 


the mouth so that air passes into the lungs without 


leakage. 


2. A vinyl plastic unidirectional valve assembly that 
consists of two parts: a rigid plastic housing, 5 cm. long, 


latex-rubber valve, which is removable for cleansing or 


: which contains a snug-fitting, slightly tapered corrugated 


replacement. 


ci 3. A disposable rigid vinyl plastic blow tube 6 cm. in 


: length. 


How the Apparatus Works 


BLOW TUBE (plastic) 


VALVE HOUSING (plastic) 


NON-RETURN VALVE 
(latex rubber) 


EXPIRATION VENT 


FLEXIBLE NECK 
MOUTH GUARD 


BITE BLOCK (brass) 


GUEDEL AIRWAY 
(#5 cut short) 


Fig. 1. The Brook Airway. 


Expired air or oxygen blown into the tube encounters 
a resistance in the valve of less than 0.5 cm. of water, 


even at very low 
flow-rates. More- 
over, no air entering 
the blow tube can 
leak around the 
valve through the 
expiratory vent. 
Return flow of ex- 
pired air cannot 
enter the valve, and 
it escapes from the 
vent when the pres- 
sure exceeds about 
15 cm. of water. 
The components of 
the airway can be 
taken apart easily 
in a moment. If the 
victim’s pharynx 
must be cleared by 


This account of a method of direct artificial respiration 
that does not require mouth-to-nose or mouth-to- 
mouth contact is taken, by courtesy of the editor, from 
an article by Dr. Dobkin in The Lancet of October 24, 1959. 


suction, the blow tube and valve assembly can be 
detached and a suction catheter (up to size 18 French) 
may be passed into the pharynx with ease. The oral 
portion of the airway is long enough to establish a clear 
airway over the tongue without causing gagging or 
retching in the conscious patient. This is often an 
important consideration—for example, when artificial 
respiration must be carried out in the fully awake 
victim of an accident in whom chest compression pre- 
vents air entry into the lungs. It is also important where 
the lung has collapsed because of a chest injury or 
rupture of emphysematous bullae. Even if the victim 
is semiconscious, the risk of vomiting and aspiration, 
to which the insertion of an ordinary anaesthetic airway 
would predispose, is negligible with this device. 


A child, suffocated after being trapped in an icebox, is resuscitated by the 
mouth-to-mouth method, a method easily learned by children. This still i 
Srom a dramatic teaching film ‘That They May Live’ which represents the 
latest advances in training methods of direct artificial respiration. (The film 


is made by the Safety Supply Company of Toronto.) 
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A SYMPOSIUM 


GNC /CMB Proposals 


for Obstetrics in General Training 


The new proposals for obstetric experience in general training have provoked widespread interest 
and comment. We have invited the matron of a general hospital with a midwifery school, the 
matron of a maternity hospital and the principal tutor of an undergraduate teaching hospital to 
comment. The proposals were also discussed at the October College Council (see page 1351). 


matron of a general hospital 
with a midwifery school 


@ WE HAVE LOOKED at the 1962 standard of entry and new 
regulations for general training schools, and now we must 
ask ourselves what is the size of the problem that confronts 
us with obstetrics included in what looks to be an already 
full syllabus. I do not think that it is a problem in an average 
training school—but it will certainly be a problem if a host 
of other specializations are to be crammed in as well. What 
we really want a nurse to be at the end of her third year is 
not a specialist, but an intelligent practical nurse, able to 
meet any emergency in an ever-widening field in this 
country and overseas. What better groundwork could she 
have than two good years of practical experience in the 
general wards of a busy hospital, including, from necessity 
of situation, general surgery, medicine, gynaecology, ortho- 
paedics, paediatrics, E.N.T., eyes, and a third year for out- 
patients, casualty, theatre and obstetrics ? 

With our present training, we may be fully conversant 
with all the specialist treatment of neurosurgery and so on but 
quite unable to cope with a very common event—the birth 
of a baby. A nurse with no knowledge of how a baby is 
born—rather ridiculous, isn’t it, and something that in an 
emergency would be expected of us? 

More and more students are going overseas on completion 
of training without this practical knowledge, and they are 
taking very varied posts in this country; just that insight 
into midwifery provided by the new obstetric course will 
not only help them on in a most interesting career but may 
ultimately improve the recruitment of midwives, or stop 
those taking midwifery with no real interest and so not 
waste the valuable time of those who try to teach them. 

The problem, if there is to be one, will not be in the 
individual group, where one can seek the co-operation of 
the sister tutor and the staff of the maternity unit, or even 
the one in the adjacent group if necessary: it is the general 
instability of the scheme that will arise in the Part 1 schools 
if it is done piecemeal. Imagine receiving some pupils for 
four months and others for six months—it is difficult enough 
in its present set-up, and I hope this course will not add to 
the difficulties. 

If we can take the problem at the top, and have a nine 
months’ combined Part 1 and Part 2 midwifery training for 


the general trained nurse, and in the general schocls accept 
specialized units as post-certificate work and not in the 
general curriculum, the students would be able to have 
some experience of nursing, for example, the orthopaedic 
patient in the general hospital and seek a specialist unit 
afterwards if that was her particular interest. 

A scheme to include obstetrics in general training is at 
the moment being given very serious consideration in this 
particular group. I do not think I am alone in my belief 
that there need be no local problem, and I shall look forward 
to the day when every general trained nurse, on completion 
of training, has seen and knows something cf one of the 
greatest wonders of creation—the birth of a baby. Her own 
completeness will then stand the test of every emergency. 

R. M. Hicks, Matron, 
Epsom District Hospital. 


matron of a 
maternity hospital 


@ I nope that these first impressions will not be regarded 
as my considered opinion, but will merely provoke useful 
discussion. 

It is difficult to see any real advantage to the patient unless 
the inclusion of student nurses will improve the staffing 
position of maternity units generally. The advantage to the 
nurse is easy to see. She will, at the end of her general train- 
ing, have some knowledge of how to care for a woman 
antenatally, during labour, and subsequently, and will 
therefore be able to act as a maternity nurse with some 
understanding. 

It may be that this new thinking will bring to midwifery 
training those who really want to be midwives and not those 
who need the first certificate only for promotion in the 
general field or as a gateway to work overseas. But will the 
midwife be any better trained? A State-registered nurse 
will be able to qualify ultimately as a midwife with only 
10 months’ midwifery training, during which time the sylla- 
bus of work previously covered during her obstetric nursing 
training is to be ‘revised’. There will in many cases be a 
gap of at least 18 months between these two courses, during 
which time her attention will have to be given to the passing 
of hospital and State examinations, and in many cases to 
her first post as staff nurse in a completely different field. 
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It would seem that the first four months of the midwifery 
training will present a formidable task for midwifery teacher 
and pupil midwife alike. Does the scheme envisage obstetric 
nurse training being taken within the catchment area, and 
if so, will the midwifery training schools lose the freedom of 
selection of candidates which they have hitherto enjoyed ? 
And, conversely, will the pupil midwife be restricted in her 
choice of training school ? 

The midwife teachers of the country will have to ensure 
that nurse candidates entering for midwifery training have 
been taught to the same standard. A wide variation in the 
standard of obstetric nurse training, similar to that obtain- 
ing at the moment in the general field, could add consider- 
ably to the difficulties of training the pupil midwives. 

The syllabus, as suggested, is laid down in hours and 
therefore does not even suggest case assignment, which was 
stressed in the most recent publication on midwifery from 
the Ministry. For those of us who, at some cost, maintain 
case assignment throughout our training schools, this would 
be a retrograde step indeed. Is it suggested that the obstetric 
nurses are to work side by side with the pupil midwives, or 
in separately approved training establishments? If they 
are to be trained together, will the nurses be extra to the 
midwifery establishment, and if so, where will they reside? 

A detailed programme of considerable clinical work is 
suggested, comprising many hours of teaching time. Will 
the appointment of clinical tutors be allowed by hospital 
management committees? Already the midwife teacher in 
any midwifery training school is fully occupied and no 
further responsibility can be laid on the already over- 
burdened midwifery sisters. 

The thought of a new intake every three months, dove- 
tailing with another intake at two- or four-monthly intervals, 
will drive many who are already working and teaching to 
capacity away from hospital training schools. 

This new plan will cause widespread upheaval, but it 
also presents a challenge similar to that met by our prede- 
cessors when the suggestion was made that the training time 
should be doubled and divided into first and second periods, 
some 20 odd years ago. Certainly, some new concept of 
midwifery training is overdue. 

D. M. Hawkins, Matron, 
British Hospital for Mothers and Babies, 
London. 


principal tutor of an 
undergraduate teaching hospital 


@THE FOLLOWING is a personal and preliminary reaction 
to a first consideration of the Council’s plan for obstetric 
training. A tutor naturally asks herself these questions. 


Is the plan desirable in its aim? To this one must, I think, 
say yes. 


Is it feasible? Many hospitals have found the greatest 
difficulty in implementing the 44-hour week. The next 
question leads on from this one. Has the correct time been 
allotted to the course? Training schools are asked to second 
their students for three months in the second half of the 
three years, that is, one-sixth of their senior period, or one 
twelfth of their total training. Nurse administrators will be 
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better able than I to describe how this loss will affect their 
general ward service. When I look at the master-plan, with 
its closely dovetailed periods of block study, day and night 
duty, and holidays, I know that much difficult reorganiza. 
tion lies ahead, and that the number of students in the 


‘general wards will be reduced permanently by 40. 


Is the syllabus commendable? Ten hours of lectures are to be 
given by specialists. This will naturally be compared with 
the GNC’s minimum requirements of 14 and 16 hours for 
the whole of medicine and surgery respectively. The 88 hours 
of theory is composed of ‘three or four hours a week’ of 
specialist lectures and tutorials and two preliminary days, 
If this is taken as 40+ 16=56 hours, it will be seen that the 
midwife must not merely ‘aim at daily clinical teaching’, 
but must manage a regular half hour five days a week for 
every student if she is to fill her schedule. 

If there are (roundly) 48,000 students for the General 
Register to be seconded for three months, there will be at 
any given time 4,000 students undergoing obstetric train- 
ing in schools and units approved for this purpose, and it is 
to be hoped that enough of these units can be found in 
which a real learning situation exists. ‘The demands on the 
time of midwives will be heavy, especially for clinical 
teaching. 

Lately there has been much criticism in the medical and 
lay press of the management of midwifery patients. Self- 
criticism by obstetricians and nurses is to be welcomed, but 
the long correspondence on this subject in the weeklies and 
quality Sunday papers is disturbing. Perhaps instead of 
basing the syllabus on anatomy and physiology which must 
be already well known to the senior student, the Council 
will consider beginning with the emotional problems of the 
woman in labour, and (not less) of the nurse who tends her, 
and how these can be dealt with in a way that will make 
the mutual experience the happy one that it should be. 

WrnirrRepD HEcror, Principal Tutor, 
St. Bartholomew’s Hospital, London. 


SAFER BARBITURATES 


IN RECENT YEARS the growing mortality from barbiturate 
overdosage has caused such concern that attempts have 
been made to make the barbiturates less dangerous by com- 
bining them with an antagonist, bemegride (Megimide). 
The inclusion of 10-20 per cent. bemegride in barbiturate 
tablets was found to reduce or prevent the development of 
coma, leading to death, in doses of up to 2.6 g. (about 40 gr.) 
of barbiturate. 

However, a recent case reported in the British Medical 
Journal indicated that there is a limit beyond which megima- 
tion cannot prevent the onset of coma and death. The 
patient, who had been suffering from anxiety and depres 
sion for some time, took 120 Phenaglate capsules, each con- 
taining 50 mg. quinalbarbitone sodium, 25 mg. phenobarbi- 
tone and 7.5 mg. bemegride. The post-mortem finding was 
death due to barbiturate poisoning. It would therefore 
appear that although megimation reduces the risk of death 
from barbiturate overdosage, it does not abolish it. 


‘Megimated Barbiturates’. British Medical Journal, October 1, 196), 
p. 996. 
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Home Care Scheme 


for Sick Children 


at St. Mary’s Hospital, 
Paddington 


The dangers of separating young children 
from their homes and families are now well 
known; so are the dangers of cross-infection. 
To avoid these hazards is one of the objects 
of the Home Care Scheme operated by the 
Paediatric Department of a London hospital. 


Hospital Medical School made a survey of 150 

consecutive admissions to the children’s ward at 
St. Mary’s Hospital, Paddington, to determine how 
many of these patients might have been treated at home 
if the doctors had possessed the experience and facilities. 

It was judged that 19 of the children would have 
been suitable throughout their illness for care at home, 
and 11 of them for earlier discharge home. Following 
this, the St. Mary’s Home Care Scheme was set up 
under the direction of the Paediatric Unit. Subsequent 
experience has shown that many more children can be 
cared for at home than was thought to be the case 
when the survey was made in 1953. 


Cis YEARS AGO the Paediatric Unit of St. Mary’s 


The Home Care Team 


To help the family doctors working in the neighbour- 
hood to give the highest possible standard of domiciliary 


“Su - 
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A student nurse accompanies Miss 
Baird on the morning nursing round. 


medical care the hospital provides a mobile paediatric 
team which consists of an experienced paediatrician, 
usually of senior registrar status, and three State-regis- 
tered nurses who are also registered sick children’s 
nurses: The nursing detachment is usually led by a 
home care sister. Student nurses in training for the 
RSCN certificate are attached to the team for exper- 
ience in a supernumerary capacity. Medical students 
also see the work of the home care service. A part-time 
physiotherapist and a hospital almoner are available. 
The responsibility for general administration is in the 
hands of the director of the Paediatric Unit, Dr. 
Reginald Lightwood. 


Organization 


The catchment area for the scheme includes most of 
Paddington and part of Marylebone, some 28 square 
miles of mainly working class development with a 
population of more than 75,000. At times cases have 
been accepted which have involved going beyond the 
three-mile radius of St. Mary’s. 

A family doctor needing to use the scheme first 
telephones the hospital. A consultation between him 
and the paediatrician is then arranged in the patient’s 
home, or the paediatrician also 
sees the patient and the situa- 


The car for the nursing round | 
tion is discussed over the tele- 


is provided by the LCC. 
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phone. The nurses carry out treatments and assist the 
doctor with technical procedures. They also teach the 
mother to carry out the routine non-technical nursing 
of the child herself. 

Procedures which have been carried out successfully 
by mothers, after instruction by the nurses, have 
included the reading and recording of temperatures, 
tepid sponging, the recording of a sleeping pulse, steam 
inhalations, the collection of 24-hour urine and other 
specimens, and insulin injections. These mothers have, 
for the most part, been ordinary women of average 
intelligence. 

An important point about this scheme is that the 
patient remains under the care of the family doctor 
throughout, although specialist investigations and 
treatments will be carried out by the doctor attached 
to the home care team. All the diagnostic and thera- 
peutic resources of the hospital are made available in 
the patient’s home. 


Daily Routine 


The morning rounds start at 9.15 a.m. Usually, one 
nurse accompanies the paediatrician on a round of the 
patients who need to be seen by the doctor, while the 
other nurse carries out a purely nursing round. The 
third nurse in the team is on duty from | p.m. until 
9 p.m. and carries out an evening round. 

A car for the morning and evening rounds is pro- 
vided by London County Council. If the nurses are 
called out at any other time, taxis are used. A car is 
shortly to be provided for the exclusive use of the team, 
and the nurses are being taught to drive. 

Afternoon visits are made as necessary. The daily 
average is about 25 visits; 15 in the morning round and 
10 in the evening. If the child’s condition is critical, or 
the mother anxious, the nurse will stay in the house, 
overnight if necessary. The nurse who is on evening 
duty is also on call for the night, but night calls are 


Home care nurses Mrs. Robinson and Miss Baird 
planning their morning rounds in the home care office. 
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rare and time off in lieu is given when they. occur. 
Between 300 and 400 children are cared for each year 
under the scheme. About a third of these are under one 
year of age, and another third between one and four 
years old. Most of these children are spared admission 
to hospital and separation from parents at a time when 
this experience can be highly traumatic. Childreg 
admitted for a surgical operation can sometimes be 
discharged to home care sooner than they could have 
been discharged home without this supervision, 
However, the majority of the conditions nursed 
under home care have been medical. The most suitable 
groups for home care have been found to be (1) infants 
with medical conditions, such as feeding difficulties 
and gastro-enteritis, which provide opportunities for 
education in preventive measures; (2) children under 
five years of age with acute illnesses; (3) older children 
with chronic or incurable illnesses who would otherwise 


be parted from their families for long periods. t 


The following cases are typical. 


1. A child of 18 months referred as a case of anaemia, 
The clinical picture included anorexia, constipation; 
irritability and refusal to stand. A visit to the home 
revealed the child chewing his cot. Pica had been present 
for four months. The cot paint was found to contaig 
10 per cent. lead, and investigations confirmed a diags 
nosis of lead poisoning. The child was treated at hot 
with intramuscular calcium versenate (Ca EDTA) w 
enables lead to be excreted by the kidney in a club 
but relatively non-toxic form. - 


2. A two-week-old baby girl with severe pertussis wal 
successfully treated at home with Achromycin, pheno 
barbitone and oxygen administered by the mother during 
paroxysms. Breast feeding was maintained throughout. 


3. A three-week-old infant was referred for failure to 
thrive and was found to have a ventricular septal defect 
with congestive cardiac failure. The baby responded to 
digoxin; the dose had to be increased frequently to pre- 
vent recurrence of failure. He gained weight and breast 
feeding was maintained. At five months the child was 
doing well. Surgical treatment will be attempted at a 
later date, but meanwhile the child is still at home, instead 
of spending most of his life in hospital. 


Procedures carried out in the homes have included 


the following. 

Diagnostic Therapeutic 
Urine collection Steam tent 
Haematology xygen administration 
Venepuncture leural aspiration 
Lumbar puncture Incision of abscess 
Subdural tap Removal of stitches, plasters, 
Duodenal intubation and surgical dressings 
Test feeding Administration of intra- 
Oesophageal catheterization venous fluid or blood 
Electrocardiography Limb traction 


Physiotherapy 
When such a procedure as the administration of 
intravenous fluid or blood is carried out, the nurse stays 
in the home until it is completed. 


Aims and Advantages 


The aims of the home care scheme have included 
(1) to avoid the separation of the sick child from his 
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Except in the case of highly technical pro- 
cedures, their task is not to nurse the patient, 
but to teach the mother to do so. A high 
order of tact is called for, and the nurses 
enter into a closer relationship with the 
mother than with the sick child. : 

The impact of home care has also been 
felt on the children’s wards in the hospitals 
in the area. There has been a proportionate 
increase in the number of surgical and ac- 
cident cases admitted, and medical cases 
have tended to be more severe. 

Although the scheme was entirely fin- 
anced in the early years by the board of 
governors of St. Mary’s Hospital from their 
free moneys, the nursing members of the 
team are now on the roll of the Paddington 
District Nursing Association, the rest of the 
cost being the responsibility of St. Mary’s 
Hospital. The focal point of the scheme, the 
home care office, remains in the hospital, 
and the day-to-day working is unchanged. 


Many of the families live in 


The paediatric registrar examines the pa- 
tient in the presence of the family doctor. 


home; (2) to improve liaison between the family doctor 
and the hospital; (3) to prevent cross-infection; (4) to 
reduce the cost of treatment while maintaining a high 
standard; and (5) education of the families in pre- 
ventive methods. 

The dangers of separating young children from their 
homes and families are now well known; so are the 
dangers of cross-infection. There has undoubtedly been 
improvement in liaison between many family doctors 
and the hospital. 

It is difficult to compare the costs of hospital and 
home care in a valid way, but the estimates indicate 
that home care is considerably cheaper. 

The work has proved to have great educational 
possibilities. The medical and nursing members of the 
team broaden their experience and gain insight into 
parental problems, the family doctors are glad to have 
an opportunity of making frequent contacts with the 
hospital staff, medical and nursing students gain unique 
experience, and opportunities are seized by the mem- 
bers of the team to advise parents. 


The Work of the Nurses 


The work of the nurses differs radically both from 
hospital nursing and from conventional home nursing. 
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CASE STUDY 


I. E. ANDERSON, S.R.N., S.C.M., Ward Sister, Newcastle General Hospital, 


Newcastle upon Tyne 


ARBARA, 12 years old, was admitted to hospital on 

May 5, 1960, with acute abdominal pain. She had 

been quite well until two months previously when 
she became unsteady on her feet, complained of lassi- 
tude and anorexia, and vomited occasionally, some- 
times twice a day. This state continued until seven days 
before admission when she developed abdominal pain 
lasting for three to four days, mainly on the left side of 
the abdomen. A few days before admission the pain 
became more severe and the vomiting increased mar- 
kedly. Her father said he could feel a hard lump in the 
left side of her abdomen at this time. 


Medical History 


When only three weeks’ old, Barbara had had severe 
septicaemia accompanied by enlarged liver and spleen. 
Since the age of seven, Barbara had been a Jacksonian 
epileptic treated with anti-convulsants. Menstruation 
began at 103 years with a regular cycle. Her period was, 
however, one week overdue when she was admitted to 
hospital. 


On Admission 


When Barbara was admitted to the ward, she was 
confused, looked very ill and toxic, but was not shocked 
or pale. Her tongue was thickly coated but there was 
no foetor. She had a temperature of 100°F., pulse 130- 
140 (poor volume), blood pressure 140/90. 

Her abdomen was found to be of a board-like rigidity, 
particularly over the left rectus muscle, and could not 
be palpated satisfactorily. Attempts to palpate the ab- 
domen did not cause her any pain. No bowel sounds 
were present. On rectal examination, a hard rounded 
tumour could be felt on the right side of the pelvis which 
caused pain on palpation. 


Treatment 


Barbara was prepared for operation: a Ryle’s tube 
was passed and an intravenous infusion of blood was 
started. Premedication of scopolamine, gr. 730, was given 
half an hour before she was taken to the operating 
theatre. A laparotomy was performed through a right 
paramedian incision and a large engorged spleen was 
found which had undergone torsion. There was free 
clear fluid in the peritoneal cavity. The spleen was 
removed. 

Intravenous fluids were continued for 48 hours after 


| Torsion of the spleen is a most uncommon occurrence, 

| This is an account of a young girl admitted to hospital 

| with an acute abdomen who undergoes splenectomy— | _ 
| from which she makes a quick and most satisfactory — 
recovery. 
L 


the operation—500 ml. of blood followed by dextroge 
4.3°%, in sodium chloride 0.18%. The stomach was ag 
pirated two-hourly for 24 hours, small amounts of bile 
coloured fluid being withdrawn. Aspirations were thea 
decreased to four-hourly and the tube was withdrawi 
after 48 hours. Water was then given by mouth, 30 mf 
hourly, and increased gradually. At the end of a further 
48 hours fluids were given as requested. ' 

During the first 48 hours, intramuscular pethidine, 
50 mg., was given six-hourly. A seven-day course @ 
Tetracyn was given, 250 mg. six-hourly. i 

On the third day after operation, Barbara was given 
milk, jelly and ice-cream, from which she progressed 
gradually to a light diet by the seventh day. ‘The bowels 
acted after a Dulcolax suppository on the ‘third day. 
The wound healed by first intention; alternate sutures 
were removed on the eighth day, remaining ones on the 
10th. 

Barbara’s progress was steady and uneventful through- 
out and she was discharged home on May 19. On her 
return to the outpatient department on June 13 she 
looked a very fit and happy girl. 


Pathological Report 


The spleen was of normal shape but enlarged; it 
weighed 500 g. It was deep purple in colour. A small 
blood clot was found in the hilum which contained 
several apparently thrombosed veins. A limited removal 
from the upper pole of a thin segment of spleen showed 
an appearance suggestive of congestion. Histological 
examinaticn revealed intense congestion of the spleen 
with inflammatory cell infiltration of the vessel walls. 


Psychology Applied to Nursing and Nursing 

Emotionally Disturbed Patients, by Doreen Weddell, 

S.R.N., S.C.M., 2s. 3d. each (by post 2s. 7d. each). Reprints 

may be obtained from the Manager, Nursing Times, 

Macmillan and Co. Ltd., St. Martin’s Street, London, 
W.C.2. 
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ALL TOO OFTEN post-registration courses merely recruit ‘pairs of hands’ and the 
THE ATRE experience gained is not always fully co-ordinated with theoretical instruction. 
It is welcome, therefore, to hear of a course, approved by the Wessex Regional 
Hospital Board, where students are entirely supernumerary to theatre staff. 
5 it It is a 26-week course (with two weeks’ holiday) and only six students will be 
nal taken. They will have staff nurses’ salary, with optional residence, and should 
ned COURSE have had some previous experience of theatre work. Lectures and discussion 
wal groups will be given by consultant surgeons, anaesthetists and theatre superin- 
ed tendents. There will be opportunities to ‘take cases’ in all branches of surgery 
ical as the students will be divided into three groups, each spending seven weeks in 
— three main hospitals, with visits to smaller theatre units. Visits will be made to 
ls. a sterilizing centre, a surgical instrument centre and a plastic surgery centre. 


The aim of this course is not to provide additional help in the Southampton 
hospitals’ theatres, but to give staff nurses an opportunity to learn about all 
branches of surgery, theatre techniques and management and to have insight 
into the new regional central sterile supply service. 

The first course will start in January, 1961, there are no fees, and applications 
should be made to the Matron, Southampton School of Nursing, 30, Tremona | 
Road, Southampton. At the conclusion of the course a certificate will be given 7 
and the staff nurses will be free to find theatre posts for themselves in any part 
on of the country. (See following pages for syllabus and pictures.) 
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SYLLABUS 


THE PROPOSED post-registration course covers 
26 weeks, including two weeks’ holiday. 
Courses will start in January and July. The 
syllabus is as follows. 


1 week 

Orientation. 

Introduction to hospital staff. 

Visits to all theatres, X-ray department, labora- 
tories, etc. 


21 weeks 
Students are divided between the three major 
hospitals and spend seven weeks in each and 
visit smaller hospitals: 
Chest Hospital for thoracic and cardiac 
surgery ; 
Royal South Hants Hospital for general and 
orthopaedic surgery, together with the Eye 
Hospital ; 
General Hospital for general and gynaeco- 
logical surgery, and ENT, together with the 
Children’s Hospital. 


1 wéek 
Return to hospital of special choice. 


1 week 
Practice teaching. 
General assessment by theatre staff. 


LECTURES 


4 General surgery. 

1 Minor surgery. 

2 ENT. 

2 Ophthalmic. 

| Endoscopic. 

2 Gynaecology. 

2 Orthopaedic. 

4 Thoracic. 

4 Anaesthetics. 

| Radiotherapy. 

2 Blood transfusion. 

1 Care of electrical equipment, and 
antistatic electricity. 

1 X-ray in theatre. 

| Theatre construction by architect. 

2 Sterilization. 


VISITS 


1, Sterilization centre at Portsmouth. 
2. A plastic surgery centre where lectures on the 
tissue bank and plastic surgery will be given. 
3. A neurosurgical unit. 
4. Surgical instrument centre. 
Theatre superintendents will be responsible for 
giving instruction on theatre management and 
responsibilities. 


The course has been approved by the Wessex 
Regional Board. There are no tuition fees and 
the students will receive staff nurses’ salary 
according to the Whitley Scale. Residence is 
optional. Applicants, who should have had some 
previous experience of theatre work, should 
apply to The Matron, Southampton School of 
Nursing, 30, Tremona Road, Southampton. 
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CHANGES IN 


Community Care 


W. A. J. FARNDALE, B. Com., F.H.A., Deputy House Governor, The Bethlem Royal and 
The Maudsley Hospitals, and H. L. FREEMAN, M.A., B.M., B.Ch., D.P.M., 
Senior Psychiatric Registrar, Littlemore Hospital, Oxford 
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MENTAL HEALTH-~-?2 


health’ has tended to become something of a 
catch-phrase. While it is generally agreed that 
such a policy is desirable, much doubt scems to remain 
both as to its exact meaning, and as to how it can be 
achieved. 
Up to the start of the National Health Service in 
1948, the large local authorities were responsible for 


[ rcste THE LAST FEW YEARS ‘community mental 


A number of experiments in community psychiatric 

care have been introduced in recent years. Oldham, 

York, Nottingham, Worthing and Chichester all have 

highly developed services, although they differ from 

each other in various ways. They have in common 

close co-operation between hospitals, local authorities 
and general practitioners. 


running all public mental hospitals. This meant that 
they provided nearly all the psychiatric treatment that 
was available, since there was only a small number of 
other psychiatric units, such as outpatient departments 
in teaching hospitals. 
In 1948, when all 
hospitals passed into the 
hands of the new re- 
gional hospital boards, 
the local authorities 
continued to provide a 
number of services, 
such as ambulances 
and health visitors, but 
their duties as far as 
mental health was con- 
cerned were limited to 
arranging the compul- 


A community mental health service needs a 

psychiatric hospital with an active treatment 

programme. A hairdressing salon and a domes- 

tic workroom at Mapperley Hospital, Not- 

tingham, help in the active resocialization of 
these women patients. 


sory admission of disturbed patients by their duly 
authorized officers. They also had a vaguely defined 
function of providing after-care for discharged patients, 


but since the 
money to carry it 
out was generally 
lacking, this 
tended to remain 
little more than a 
hope. 

That after-care 
is important is 
shown by the fact 
that, in 1957, 4 
per cent. of pa- 
tients admitted to 
mental hospitals 
had already been 
admitted previ- 
ously. The distinc- 
tion, however, 
between treat- 
ment, which is 
provided by the 
hospital service, 
and after-care, 
which is provided 
by the local auth- 
ority, has been 
recognized more 


and more to be an artificial one. After all, the patient 
remains the same person, whatever he is receiving. 
There have been many cases in which either hospitals 
or local authorities have branched out from their own 
particular functions, to make up’ for gaps in the care 
available. More important, the idea of the two working 
together as a unified service for particular purposes has 
begun to take root. Mental health is a field in which 
such co-operation is particularly appropriate and 
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necessary 

Treatment facilities in the community depend a good 
deal on the character of local psychiatric hospitals, 
which in their turn are influenced by what goes on 
outside. It is very difficult for such a hospital to func- 
tion aS an active treatment centre when it contains 
many senile patients, owing to lack of other geriatric 
services, or when its patients become unfitted to return 
to outside life through institutional neurosis. Experience 
at Oxiord has shown that a well-organized geriatric 
service, with domiciliary and day care facilities, can 
provide for a number of elderly patients who would 
otherwise have to enter a mental hospital. A com- 
munity mental health service needs a_ psychiatric 
hospital with an active treatment programme, where 
patients can be admitted for acute illnesses. 


Experiments in Community Care 


A number of important experiments have taken place 
in which psychiatric services have been set up to serve 
particular communities. Success has been achieved, 
not by putting some pre-arranged formula into prac- 
tice, but by gaining a high degree of co-operation 
between hospitals, local authorities and general prac- 
titioners. It is then possible to ensure that there is con- 
tinuity of care and responsibility, whoever may be 
looking after the patient at any particular time. Other- 
wise, administrative boundaries may cause each service 
to work in a largely watertight compartment, inde- 
pendently of the others. 

It may be of interest to consider a few examples of 
ways in which co-operation has been achieved. 

The Oldham Psychiatric Service was described 
recently in The Lancet by one of the present authors 
‘H.L.F.). The in-patient psychiatric unit of 220 beds 
is housed in the local general hospital, and still contains 
many problems of chronic illness left over from its 
days as a Poor Law institution. 

The psychiatric unit also cares for about 30 
patients daily on a day basis; they are mostly senile 
patients who need ambulance transport—a formidable 
problem for the local authority. A very full outpatient 
service is also provided at the hospital, with evening 
and Saturday clinics, to avoid loss of patients’ working 
time. 

Co-operation with the local health authority has 
been highly developed at Oldham. The consultant 
psychiatrist holds a part-time appointment with it, 
while the medical officer of health is a member of the 
hospital management committee. Owing to the im- 
possibility of obtaining psychiatric social workers, the 
duly authorized officers are responsible for all social 
work in connection with hospital psychiatric patients. 
They go with the consultant on his domiciliary visits, 
attend outpatient clinics, conferences and activities in 
the hospital and remain in touch with the patient 
before, during and after his stay in hospital. Most 
important of all, a weekly case conference is held, 
attended by all concerned with mental health (whether 
employed by hospital or local authority). This is par- 
ucularly important at the times of admission and dis- 
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charge of patients from hospital and for keeping under 
review those living in the community. 

Nottingham is fortunate in having its mental hospital 
very close to the city and an intensive therapeutic 
régime within the hospital has been associated with 
much work in the community outside. Its medical super- 
intendent supervises all mental health activities of the 
local authority. Hospital social workers operate from 
local authority premises and mental health officers are 
active in preventive and after-care work. Whereas 
Oldham represents a community service based on a 
psychiatric unit in a general hospital, Nottingham has 
its service centred on a mental hospital. It has also a 
day centre for elderly patients, providing rehabilitation, 
occupational therapy and meals, which is valuable in 
avoiding many admissions which might otherwise be 
required for social reasons. 

At York, a mental health centre acts as a headquar- 
ters for both hospital and local authority psychiatric 
staff. Patients and their relatives can obtain information 
and assistance in relation to mental health problems 
and therapeutic social clubs are held there. It is also 
useful for joint staff training and in enabling general 
practitioners to obtain advice and help for psychiatric 
problems. 

The Worthing and Chichester service does not have 
the same formal links with the local authority and also 
differs in covering a more rural area. The emphasis here 
is on reducing admissions to the mental hospital by 
intensive use of domiciliary visits, outpatient clinics and 
day care, and much success has been achieved. 


Domiciliary Visiting 

Some critics have suggested that large-scale domi- 
ciliary visiting is not the most economical way of using 
scarce medical time. 

On the other hand, the psychiatrist can gain a much 
deeper awareness of a patient’s real situation from 
seeing him in his natural surroundings and has the 
opportunity to advise the relatives on detailed manage- 
ment. It is here that a decision might often best be 
made as to the most suitable form of treatment. It is 
here also that relationships within the family might be 
adjusted, if they are contributing towards the patient’s 
illness. However, when the resources of the family and 
of the supporting services are exhausted, there should 
be no difficulty about obtaining in-patient treatment. 


Half-way Hostels 


Half-way hostels have been found valuable for the 
chronic patient whose behaviour does not require him 
to remain in hospital, but who cannot be discharged 
directly owing to lack of family and other social con- 
tacts. Units at Gloucester and at Cambridge have been 
described as easing the passage of many patients into 
the outside community. Local authorities are expected 
to provide many such hestels for psychiatric ex-patients, 
the mentally subnormal and for the elderly and infirm, 
who do not need regular medical or nursing care. 

The people living in these hostels may go out to 
normal work, or attend a day hospital, a training centre 
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or a sheltered workshop. Training centres for the 
mentally subnormal have been provided for many 
years by local authorities but as yet there are few 
facilities for psychiatric patients. The extension of such 
work opportunities is regarded as an essential aspect of 
community mental care. 


Advantages 


There are many advantages to community treatment: 
Families will usually tolerate much disturbed behaviour 
as long as the patient remains with them. However, 
once he has been admitted to hospital, his return to 
normal life may become much more difficult. Particu- 
larly with an elderly patient, the family may close its 
ranks behind him once he has left home. 

With community treatment the patient keeps his 
position in the family and in society and may be able 
to remain at work. He is also less likely to hand over all 
responsibility for his future to others. 

The community, on its side, must be tolerant of those 
who present something of a problem by their behaviour, 
and not press for them to begremoved out of sight. 
However, there is a limit beyond which families cannot 
be expected to tolerate problems at home: otherwise 
there would be a danger of further psychiatric illness 
being produced in those looking after the patients. 


In any case, an enormous amount remains to be done 
in the provision of community services; and in many 
areas, hospitals and local authorities will be starting 
almost from nothing in this respect. 


Unified Maternity Service for 
Newcastle Region 


PROPOSALS for a unified maternity service within the 
region have been made by the Newcastle RHB Medical 
Advisory Committee. 

The plan includes provision for 70 per cent. of con- 
finements to take place in hospital, the introduction of 
a shorter length of stay for maternity patients in units 
where midwifery training is not carried out, and an 
approach to the Central Midwives Board to reduce the 
accepted length of stay in hospital of 10 days after de- 
livery, and to allow pupil midwives to continue to care 
for their patients in the home after discharge. 

It is urged that general practitioner maternity units 
should be provided in specialist departments, and the 
RHB has been asked to establish a unified maternity 
service at Newcastle, and possibly Durham, as a pilot 
project, in consultation with the other authorities. 
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TALKING POINT 


Now THAT WE HAVE both a new chairman and a new 
Council for the GNC for England and Wales, it might 
be as well to look at this body afresh, because the mis- 
apprehensions that exist about it are legion. 

When you see the letters GNC, what do you think 
about? It rather depends upon who you are. If you’re 
in training, then I suppose you think of the body that 
lays down the syllabus and sends out those forms in 
order that you can take the statutory examinations. If 
you're already trained, then perhaps you think with 
healthy respect of a body which can remove your name 
from its Register if you are guilty of improper profes- 
sonal conduct. (Any nurse charged in a court of law is 
reported to the General Nursing Council and may be 
summoned before them.) If you are a doctor, especially 
of the old school, the GNC may mean nothing but a 
slid group of matrons of London teaching hos- 
pitals; if you attend a meeting of the Association of 
Hospital Management Committees and the GNC is 
mentioned, there is usually an immediate uproar. So 
just let us look at it in the cool light of reason. 

The Council itself consists of 34 members, the 
majority of whom are nurses. Half the members are 
elected every five years by you and me. The other half 
are appointed by various Ministers and the Privy 
Council. All these people are volunteers and unpaid, 
and they devote an immense amount of time and energy 
to the affairs of the profession. 

The Council’s officers are the salaried experts who 
carry out the policies agreed by the Council: the regis- 
trar and her staff, the education officer and tne inspec- 
tors of training schools. 

The GNC is, perhaps, best known to us, at one time 
or another in our lives, through the large panel of exami- 
ners, who, three times a year, carry out the practical 
examinations on behalf of the Council. Most of them 
are nurses still practising. With about 15,000 candi- 
dates to examine every June, February and October it 


is not always easy to find enough nurses (who, after all, 
have their own jobs to do as well) free to examine—and 
examining is extremely hard and tiring work. 

So we have these three groups of people involved in 
the activities of the General Nursing Council. Which of 
these groups are you thinking of when you talk about 
the GNC? The doctors who think of the London teach- 
ing hospital matrons as wielding all the power are wildly 
off the ome (only eight of the 34 are matrons, only two 
of whom are from London) ; examination candidates who 
think the GNC consists of elderly, retired nurses are 
equally adrift. Hospital management committees, I’m 
afraid, are often quite unaware that trainee nurses are, 
in fact, in training, and during that time are subject to 
the conditions laid down by the statutory body. 

It is always an interesting academic exercise to try to 
determine whether the power lies with the legislature 
or with the executive, but anyone who has voted for 
an individual who has been elected to the Council is 
presumably entitled to write to that member about 
policy. However, before you rush to pen and paper, it 
would be kind to get your facts and your thoughts clear. 
One member polled 23,471 votes, and I should hate to 
think of her receiving 23,471 long, rambling, incoherent 
letters. A good start for getting the facts straight would 
be to get hold of the latest GNC annual report and 
study it carefully. 

I must apologise to readers in Scotland and Northern 
Ireland for writing only of the GNC for England and 
Wales; their statutory bodies are somewhat different— 
for instance, training regulations differ in certain re- 
spects. But the main structure of both GNCs and the 
Joint Nurses and Midwives Council for Northern Ire- 
land are the same. And I’m sure that both our Irish and 
our Scottish colleagues would like more nurses to have 
more information about the policies and workings of the 
statutory bodies that control nurse training. 

WRANGLER. 


Industrial Nurses and Welfare Officers 


CoMMON PROBLEMS of industrial nurses and welfare 
officers were discussed by over 60 representatives of 
member firms who met for a day conference at the 
headquarters of the Industrial Welfare Society in 
London on September 30. The first speaker suggested 
that nurses could be valuable to the firm ‘as a channel 
of communication’, and that unless the nurse’s time was 
lully occupied in clinical duties there was not enough 
ork for her in an industrial setting. 

Rapid strides made during the 40’s and 50’s in 
broadening the scope of work undertaken by industrial 
ealth centres were reviewed by Mrs. R. Shillabeer, 
ister-in-charge, British Oil and Cake Mills Ltd., 


Avonmouth. She emphasized the part now assumed by 
nurses as committee members and advisers on matters 
of health and safety in the firm, saying that as the 
world moved into a second industrial revolution, new 
problems resulted from the stresses imposed on the 
individual by scientific advancement, yet happiness in 
work remained a basic need. 

In the afternoon session Miss D. M. White, s.R.N., 
Philips Croydon Works Ltd., discussed the nurse’s 
position in relation to that of the welfare officer. Dr. 
W. T. Jones, medical adviser, Birfield Group, Birming- 
ham, then spoke on matters of professional ethics and 
problems of discipline in industrial health departments. 
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Letters to the Editor 


THE GOLDEN YEARS 


Mapam.—‘We can only harvest the 
golden years’—if we can first attract 
the kind of candidate that we wish for 
—one with the desire to serve, with 
common sense, and interest in devel- 
oping her knowledge. We are com- 
peting with the professions of social 
welfare, and of teaching. These open- 
ings offer more pay at the completion 
of training, a kinder and more con- 
siderate management of students and 
encouragement to remain in contact 
with groups outside the ‘on duty’ com- 
munity. Until nursing can offer much 
improved rates of pay for staff nurses 
and sisters, and can eliminate the 
training by ordeal still condoned in 
many hospitals it will not be the pro- 
fession of choice for many young 
people of intelligence and character. 

With the estimated increase of mar- 
riage rates which will affect the golden 
year students it is imperative that we 
plan to make staff nursing a practical 
proposition for the young married 
nurse, and that we offer attractive 
financial reward and professional se- 
curity to the male nurse applicant, 
who can be expected to give a lifetime 
to the profession; more male nurses 
might bring about the collapse of 
many of the petty traditions so dear to 
our feminine hearts but I am sure 
would lead to a better standard of 
efficiency and inter-personnel relation- 
ships in our hospitals, and might lead 
to the massive reorganization of com- 
munity health welfare within the 
framework of nursing traditions. 
HEATHER R. BLACKER, S.R.N., R.M.N. 
Plymouth. 


TEACHING AT THE BEDSIDE 


Mapam.—-May I express my dis- 
approval of N. G. Timmins’ suggestion 
that the staff nurse undertake bedside 
teaching (October 14) ? I would regard 
adoption of this proposal as a most 
retrograde step in nurse education. 

To begin with, the staff nurse is her- 
self in a learning situation preparing 
herself for a post as a ward sister and 
would be more suitably employed 
carrying out delegated administrative 
ward work while the sister or charge 
nurse does the necessary teaching. 

I admit that the staff nurse can 
make a most valuable contribution to 
the training of the nurse by super- 


vising her performance and working 
with her but this does not constitute 
teaching. Anyone can learn, with suf- 
ficient practice, how to carry out a 
task but it requires someone with con- 
siderable knowledge and experience to 
explain why it is being carried out on 
a particular patient at a particular 
time. Does the mere fact that the indi- 
vidual wears a staff nurse’s uniform 
confer this insight upon her? 

Your correspondent is unaware, ap- 
parently, that the qualified clinical in- 
structors have all been ward sisters and 
charge nurses for some years and have, 
therefore, a great deal of clinical ex- 
perience behind them. In the course of 
their training they quickly appreciate 
that there is a vital need for someone 
in the ward or wards who can inte- 
grate all the theory and practice and 
apply them to a living patient ina ward 
situation. Above all they appreciate 
just how much to expect from a stu- 
dent nurse at every stage of her train- 
ing—an aspect of ward teaching not 
commonly realized. 

It is not the function of the clinical 
instructor to conduct a bedside clinic 
with a group of nurses watching a de- 
monstration, but to work alongside 
one student nurse in the course of 
her normal routine withdrawing her 
support when the nurse is both com- 
petent and confident. 

The student nurse, in common with 
any other student, is entitled to tuition 
from those most suitably qualified to 
teach, be it in the ward or classroom. 
Let us not forget that we are all re- 
sponsible for training individuals who 
will follow us as trained nurses in this 
profession and that only the best stan- 
dards of teaching will ensure that our 
efforts produce men and women with 
intelligent understanding of their work. 

James D. C. GEeppDEs. 
Edinburgh. 


GOWN DRILL 


Mapam.—Following the two pre- 
vious letters on this subject (October 7 
and 14) the use of gowns when hand- 
ling bedpans seems perfectly clear to 
me, which is more than can be said for 
Mr. Tait’s letter. Perhaps this is be- 


_cause I am an ex-pupil of Miss Gough, 


who is an admirable tutor and I con- 
tinue to be grateful for her teaching. 

MARIAN MorRGAN. 
Chingford. 


CONGRATULATIONS! 


Mapam.—Reading Wrangler in the 
Nursing Times of October 14 I thought 
that there must be a lot of women of 
my age group who, owing to changed 
circumstances, now find themselvye 
free to choose a career and turn to 
nursing, but are afraid of the rigorous 
hospital training. I am 49 years’ old 
and am a student nurse at a Lancashire 
hospital. I shall be sitting for my finals 
in February 1961, two months before 
my 50th birthday. 

I was accepted for training as a 
mental nurse at the age of 43 and 
qualified as an R.M.N. in February 
1958. I was then seconded to this hos- 
pital to take general training. 

As you can imagine, it is quite dif- 
ferent when one is older, but during 
my training, everyone has been most 
kind and helpful. I feel sure that if 
classes were started for the age group 
30-50, giving modified hospital train- 
ing, there would be a big response. 
Once trained, these nursing assistants 
could have a six months’ probationary 
period on the district and with their 
more sympathetic attitude to older 
people, would make ideal home nurses, 
under, of course, the supervision of the 
district nurse. 

Admittedly it is harder to study 
when one is older but I think we are 
more reliable and thorough. 

ELDERLY STUDENT. 
Lancs. 


‘I FEEL PM DOING NOTHING’ 


Mapam.—I was very interested and 
pleased to read the article on psychia 
tric nurse training in the Vursing 
Times of October 14. 

During my mental training I was 
often faced with post-certificate general 
nurses complaining that there was 
nothing to do in the mental field. 

I am in the middle of my genera 
training and can now understand the 
problems facing the general traine 
nurse who enters the mental field. 

I have given the general trained 
nurse as an example because I found 
that they were used to caring for the 
physical aspects of the patient, and 
they seemed to find the change from 
general to mental nursing difficult 
I personally found the change just 4 
confusing. I feel that if a better under 
standing of both fields of nursing could 
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be established, this would make the 
interchanging of students easier. 

To prevent the attitude of apathy 
creeping into the mental ward it is 
essential to work as a team. 

The charge nurse or sister acts as a 
leader and the day is planned from 
morning till evening. In this way 
interest is always being stimulated 
among the students when they have 
to prepare the programme for the day. 

Discussions must be held frequently 
to bring any problems out into the 
open. It is only by listening to every- 
one’s point of view that improvements 
can be made and the work then be- 
comes interesting and worth while. 

G. H. BELLIs, R.M.N. 
Boscombe. 


SUPPORTING THE STUDENT 


Mapam.—Surely the home sister is 
the person the student nurse should 
feel able to go to with worries of a per- 
sonal or professional nature. She is 
the person who should have time to 
help with such problems, which is why, 
in my opinion, nurses’ homes should al- 
ways have a home sister and not a 
warden who can have no knowledge 
of a nurse’s professional needs. 

M. P. WALLER, S.R.N., H.V. 
Crawley Down, 
Sussex. 


SCHOOL IN HOSPITAL 


MapamM.—I was interested to note 
the centre pages of the Nursing Times 
devoted to a school in hospital. We 
know that these have been in existence 
in special hospitals for some time, but 
their introduction into general hos- 
pitals is not new. Even so, I do not 
think that it is generally known that 
we here, in Hope Hospital, have had 
schooling for sick children for many 
years. As far back as 1938 teaching 
staff were employed, and by 1942 we 
were approved as a special school by 
the Ministry of Education; a head 
teacher and three others were employed 
at that time. We had four wards with 
a total of 120 children’s beds and cots, 
but with the improvement of child 
health and the decline of certain chil- 
dren’s diseases and conditions we now 
~y only three wards with a total of 


We still have our school, but an ex- 
tension to deal with spastics has been 
made. We have no schoolroom, for 
this is at the bedside. Our teaching 
staff has always been a welcome part 
of the hospital team, and it has been 
known for the ward sister (like any 


mother) to be heard to say, “Thank 
goodness the holidays are over!’ 

I think it is true to say that Hope 
was the first general hospital to have 
school facilities, and once again the 
old saying in the north of England can 
be applied, ‘What Salford thinks of to- 
day, Manchester does tomorrow, and 
the rest of the country follows later!’ 

K. MARTIN. 
Salford. 


CLEANING IN HOSPITALS 


Mapam.— This week’s Talking Point 
and the question of lavatory cleaning 
—would someone tell me why the 
immediate suggestion of the woman 
doctor is that the nurses doit ? Why not 
fire the inefficient ward maid or else 
start in-service training and teach her 
to clean? What is the domestic super- 
visor doing (most hospitals seem to 
have ’em these days) ? What about the 
multitude of administrators having a 
go; come to that why shouldn’t the 
junior doctors learn the business end 
of a scrubbing brush? After all no 
other grade of hospital staff is expected 
to do everything. Sauce for the goose, 
you know. 

Written by a sister of many years 
nursing who’s cleaned more than one 
lavatory and doubtless will again. 

J.C., S.R.N., 8.C.M. 
London. 


NURSING IN INDUSTRY 


Mapam.—I feel that Disgruntled 
S.R.N.’s impressions of nursing in in- 
dustry deserve a reply (Vursing Times, 
October 7). To form or alter one’s im- 
pressions on the basis of experience of 
an isolated industry, is like condemn- 
ing all hospitals because of a dislike for 
the attitude of the matron in one. 

She is not alone in her confusion on 
the industrial nurse’s duties; many 
nurses are, and it is obvious from ad- 
vertisements (including those in the 
nursing press) that managements too 
are generally unaware of the real func- 
tions of the trained industrial nurse. 

Many of the larger industries, par- 
ticularly when nationalized or State- 
owned, are inclined to overdo their 
medical and nursing facilities, and 
provide an abundance of everything 
including staff, in many cases far in 
advance of the local hospital. 

Smaller family-owned plants, where 
the management have the welfare of 
their employees at heart, are apt to 
use their medical department as a 
show piece for visitors, and drool over 
the shiny bubbling sterilizer, and dote 
on their trained nurse but at the same 
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time expect her to organize the social 
club or run the works’ shop. 

Further, there are industries where 
the nurse is employed purely because 
of pressure from the unions. She is 
paid by the management but their 
interest goes no further and she has to 
fight tooth and nail for the basic tools 
of her trade. In others the trade unions 
regard the nurse and all welfare facili- 
ties with suspicion, and she often has 
to give an account of her reason for 
putting a man’s arm in a sling or for 
sending him off duty. 

It is obvious, therefore, that in- 
dustry has a long way to go before it 
finds a happy balance in its attitude to 
the medical department, and the func- 
tions of its occupants. The size and 
nature of the plant and the number of 
employees will determine to a great 
extent the scope of the nurse’s duties, 
and if only first aid is to be carried 
out, or can be, because of the ratio of 
nurses to employees, then an S.R.N. 
with or without the Industrial Nursing 
Certificate is a waste to the company 
and to the country, for a trained nurse 
should be put to better use. 

The necessity for a State-registered 
nurse to take further training to fit her 
for this branch of nursing is probably 
greater than in any other field. For a 
nurse to apply for a senior position, or 
for a position where there is no medical 
officer or other qualified staff is foolish 
indeed, and can only lead to frustra- 
tion for the nurse and a dissatisfied 
management, which may well be the 
true reason for the attitude of manage- 
ment in the question of salaries. 

The only way to bring any real uni- 
formity to the industrial health service 
is for it to be embraced by the National 
Health Service, which is what will 
have to come sooner or later. Industry 
already contributes heavily through 
national insurance and other taxes to 
the National Health Service and it is 
unfair for anyone to suggest that 
management regard expenditure as 
more important than human lives, 
when the health services they do 
provide are for the greater part 
voluntary. 

Alternatively a body of appointed 
factory nurses employed by the Minis- 
try of Labour or other such organiza- 
tion (similar to the appointed factory 
doctor) could be put to good use visit- 
ing factories throughout the country, 
advising management and industrial 
nurses on the efficient functioning of 
an industrial health centre. 

VERA W. HILLIER, 
S.R.N., O.H.N.C. 


London, S.W.2. 


(continued over) 
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TRAY AND TROLLEY SETTING 


Mapam.—The reviewer of Aids to 
Tray and Trolley Setting and the subse- 
quent comments seem to be completely 
irrelevant. Rather than review the 
book, the contributors on this subject 
seemed to review the author to such 
an extent as to project their seemingly 
unconscious motives. 

The art of reviewing is objective 
rather than subjective and is divided 
into three main classes each with its 
own principles. These are: (a) review 
in favour of a book—recommended; 
(6) review to disfavour a book—not 
recommended; (c) review to include 
(a) and (6)—only partly recommended. 

In order to support any of these 
methods of reviewing it is necessary 
to provide at least one, but preferably 
more, objective illustrations. 

‘OBJECTIVE REVIEWER’. 
Scotland. 


MIDWIFERY SERVICES 


Mapam.—I have read the current 
remarks about the midwifery service, 
midwives and hospitals in the profes- 
sional and lay press with sorrow be- 
cause accusations are being made and 
reputations abused and no construc- 
tive ideas are being put forward. 

It has long been my view as a con- 
sulting obstetrician that the maternity 
service in this country does not somuch 
lack beds and facilities as organization ; 
this leads to near-chaos and overwork 
in hospitals, and the lack of coherent 
purpose to frustration of the staff; the 
patient herself meets this when she 
cannot get a bed in hospital or when 
the hospital staff appear to be indif- 
ferent or discourteous. | 

It is more than probable that there 
are in this country at the present time 
sufficient hospital beds to accommo- 
date all who need one; but at this 
moment almost half will be occupied 
by women who do not need to be in 
hospital at all and who are only there 
because they made a ridiculously 
early application to an organization 
which was unprepared or unwilling to 
deal with it on its proper merits. A 
hospital which fills its beds in this way 
is Debod from the realities of the 
district around, and it is possibly ig- 
norant of the distress caused by the 
relative shortage of beds for neces- 
sitous cases which it thereby creates. 
The obstetrician in charge becomes 
and remains little more than an ob- 
stetric casualty officer and practises 
little in the way of preventive ob- 
stetric medicine outside the small 
circle of patients who are by chance 


booked into his hospital. 

My view, and it is one I have been 
able to put into practice, is that the 
consultant obstetrician in any area 
ought to run and offer an obstetric 
service in all senses of the word. In 
Swindon there is no effective separa- 
tion of the hospital and domiciliary 
services but each is complementary to 
the other. Home is regarded as the 
proper place for the normal delivery 
and the hospital for the abnormal de- 
livery, for those in the various cate- 
gories for whom hospital confinement 
is recommended, and for those with 
impossible social conditions. To this 
end there is a close co-operation be- 
tween consultant obstetrician and the 
medical officer of health who, with the 
general practitioners, decide at an 
early stage of pregnancy where each 
delivery should take place. 

No woman gets into hospital unless 
she needs a bed and none is refused if 
the need is there, however or when- 
ever it arises. In this way competition 
between hospital and district is re- 
placed by co-operation and enmity by 
friendliness; the emergency admission 
is not regarded as ‘lost’ by the district 
and early discharge of the home- 
booked patient who has had to be ad- 
mitted to hospital for some reason or 
another is taken as a matter of course. 
The practical result is that a very small 
number of hospital beds covers the ob- 
stetric needs of a large and growing 
population. 

It is certain that most women who 
have no abnormality but yet request 
a hospital bed have no real idea of the 
advantages they hope to get from an 
institution, and they certainly do not 
realize that the midwife at home can 
be much nearer to her patient and 
give a far greater degree of friendship 
than her counterpart in any but the 
very smallest of hospitals. I myself 
have been into the matter very 
thoroughly over the years and have 
yet to find a woman who has had a 
successful delivery at home who would 
ever consider coming into hospital for 
a subsequent delivery. 

The system in Swindon has attracted 
a certain amount of attention because 
it has fostered a healthy ‘district’ with 
a band of midwives who have a pride 
in their work and who seldom leave. 
I believe that this is because their ser- 
vice cannot be regarded by any as 
‘second best to the hospital’ seeing 


Names and addresses must be given when | 
writing to the editor, but need not be 
published. 
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that they take their place as equal 
partners. 

Guy Rowortn, up. 
Swindon. 

[We hope to publish an article og 
Swindon’s midwifery services shortly, — 
Eprror. 

* * * 


-Mapam.—Let’s be constructive! 
R. Entwistle, in her letter (September 
30) says she ‘would love to hear of a 
hospital where mothers seen in the 
antenatal clinic are attended by the 
same midwife at their confinements.’ 
I cannot tell her of this. But I can tel] 
her of one hospital which does the 
next best thing. 

At her first visit to the antenatal 
clinic the patient is not examined at 
all. Instead, she has a friendly chat 
with the sister of the clinic, during 
which private problems may be dis. 
cussed, She, and any other new 
patients, are then taken by the sister 
on a tour of the hospital. They are 
shown the wards and nurseries and 
introduced to the sisters in charge. 
They visit the labour ward and are 
introduced to the staff there; and all 
the while they are encouraged to ask 
questions as they go along. In this 
friendly atmosphere the new patient is 
not so embarrassed when, at her 
second visit, she has to undergo a very 
thorough examination. 

During the whole of her antenatal 
period she may, if she wishes, attend 
any of the weekly classes at which 
various experts volunteer to speak on 
a variety of subjects, including: 1. ‘the 
layette’ at which there is an oppor 
tunity of comparing the various quail- 
ties and prices of samples on view, 
with advice; 2. ‘simple beauty culture’ 
to enable her to enhance the radiance 
of her happy state; 3. ‘how to prepare 
father for the impending upheaval o 
the daily life at home’—prospective 
fathers also welcome! 

Each of the sisters, in turn, takes the 
chair at these meetings and acts a 
hostess over the cup of tea that follows, 
encouraging friendly discussions of 
common problems and giving the 

atients the opportunity of getting to 

ow her. 

I can hear the age-old cry of ‘we 
just haven’t the time.’ But surely one 
afternoon a week by the clinic sister 
and one hour very occasionally from 
the other sisters, is a small price to pay 
for the calm assurance of a patient 
coming in in labour for delivery 
among friends. The calmer the patient, 
the calmer the midwife. Isn’t this what 
we want? 


BMjLMOR 


London. 
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ROYAL COLLEGE OF NURSING 


Council Meeting, October 1960 


THE ROYAL COLLEGE OF NURSING COUNCIL met on October 
90 with Mrs. Woodman in the chair for what proved to be 
a long and lively meeting. 


Privy Council Approval 


The Council officially received from the Privy Council 
the Orders in Council allowing the alterations to the 
Royal Charter and the Bye-laws to be made to permit 
among other things extension of membership of the College 
to all registered nurses of either sex. Council expressed 

ure that the Privy Council had so speedily approved 
the decisions taken by College members at the Extraordinary 
General Meeting on June 23. It was agreed that letters, 
informing them of the approval of the Privy Council, 
should be sent to Miss Helen Dey and Miss M. E. Houghton 
who as former Council members had given so much time 
and energy to bring this about. 

It was decided that the date of implementation for 
extending the membership should be November |, 1960. 
An announcement was made of the appointment of Mr. 
Keith Newstead, s.R.N., R.M.N., to the post of professional 
secretary to the College. Mr. Newstead would take up his 
appointment on November 2. 


Obstetric Training 

A communication had been received from the General 
Nursing Council for England and Wales and the Central 
Midwives Board announcing their agreement in principle 
to the introduction of obstetric training* into the syllabus 
of general training for women nurses (see Nursing Times, 
October 21). This provoked much discussion, and was 
welcomed by all the Council members. Miss Adamson was 
the first of a number of members to express some concern 
that it was urged that this obstetric secondment should 
be at the end of the student’s training period. In her view 
this would deprive the parent hospital of a large number of 
senior student nurses when they were in a position to accept 
some measure of responsibility. Miss Downton also felt that 
the last few months of the students’ training period was not 
the most opportune time. She felt concern at the additional 
strain on the students who were preparing for the State final 
examination and thought that the obstetric training should 
be in the first six months of the final year. 

Miss Westbrook expressed her happiness at the proposals, 
particularly as it was not insisted that the secondment 
should occur in the last six months, but might be planned 
in the last 18 months. Miss Gray felt that the proposed 
reduction in the training for the midwifery ification 
should be welcomed. Miss Jackson wondered if the mater- 
nity hospitals in the country could absorb all the student 
nurses for a period of three months at a time. 

_ Miss Adamson felt that the College should consider the 
implications of this in relation to comprehensive training. 
Miss Hall said that the setting up of a committee to con- 
sider the whole question of nurse training and education 


was high on the list of priorities. Miss Udell said that the 
* See Symposium, page 1335. 


present documents were for information and did not invite 
a comment. Miss Adamson thought that the whole question 
of nurse training was one of urgency and pressed the Council 
not to delay, but to grasp the nettle. It was finally agreed 
that the setting up of a committee to consider nurse training 
should be put on the November agenda. 

Many of the items on the October agenda were matters 
of reporting. Miss Hall gave an encouraging account of the 
first meeting between representatives of the College and the 
NCN since the decision of the Grand Council that direct 
negotiations should proceed between the two bodies. 

Miss Simpson presented a report on her visit to N. 
America when she read a paper at the 13th International 
Occupational Health Congress in New York, and Mrs. 
Doherty also spoke on the same subject. 


North American Visit 


Miss Rule gave a stimulating account of her WHO fellow- 
ship tour to North America to look at collegiate programmes 
of nurse training and answered the many questions put to 
her. She felt that many of the programmes she had seen 
were intellectually satisfying oa educationally sound, but 
wondered whether they achieved the object of providing 
the best nursing service. 

In the Public Health Section report the attention of 
Council was drawn to the Joint Committee of the Central 
and Scottish Health Services Council, whose terms of 
reference were: 

“To consider whether, having regard to recent develop- 
ments in medicine, there are any fresh fields where health 
education might be expected to be of benefit to the public, 
how far it is possible to assess the results of health educa- 
tion in the past, and in the light of these considerations, 
what methods are likely to be most effective in the 
future.’ 

As no evidence has yet been invited from the RCN it was 
recommended by the Section that the Joint Committee be 
informed of the interest which the College has in this subject 
and its willingness to submit views if required. Council 
agreed to this recommendation. 

In the report of the Education Department it was men- 
tioned that the total number of students for full-time courses 
60/61 was 193, with an additional 21 in the evening course 
for the Diploma in Nursing. 

The Council meeting finally ended at 6.25 p.m. The date 
of the next meeting is November 17. 


PRIVATE VIEW IN AID OF RCN 
Paintings by Cézanne, Gauguin, Gris, Modigliani, Monet, 
Renoir and others and important English and foreign silver 
Messrs. Sotheby and Co., 
34, New Bond Street, London, W.1. 
Tuesday, November 15, from 6-8 p.m. 


Admission 7s. 6d. Sherry 
Tickets can be obtained from the Appeals’ Secretary, 
Royal College of Nursing, London, W.1, and at the door. 
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PUBLIC HEALTH SECTIOy 


Quarterly Meeting and Conference 


PUBLIC HEALTH SECTION MEMBERS from 
various parts of the country including some 
Scottish friends from across the Border and 
many from the Newcastle upon Tyne 
Branch were the guests of the Lord Mayor 
of Newcastle, Alderman Mrs. Gladys 
Robson, j.P., on October 14 at a civic 
reception given by the City Council. A 
very happy evening was spent by members 
and other guests in the Laing Art Gallery, 
where in addition to meeting old and new 
friends there was an opportunity to see 
the many beautiful photographs displayed 
in readiness for the official opening the 
following day of a very fine exhibition of 
international photography. 

The following day, Saturday, October 
15, public health members converged on 
the General Hospital where the quarterly 
meeting and conference were held. Miss 
F. Hunt, chairman of the Public Health 
Section within the Branch, welcomed 
_ everyone to Newcastle. Miss A. L. Adair, 
because of the absence through illness of 
the chairman, Miss E. M. Wearn, con- 
ducted the business meeting. Over 60 
members listened to accounts of the many 
and varied activities and work carried out 
during the past six months by the Central 
Sectional Committee and their officers. 


Section Representative 
for ICN Congress 


There were several highlights during 
the morning. One was the announcement 
that Miss J. Collinge, health visitor/school 
centre superintendent, Birmingham, had 
been chosen by the selection committee to 
be the Section representative to the Inter- 
national Council of Nurses Congress in 
Melbourne in May next year. The gold 
wristlet watch which had been wound and 
sealed into a package at the annual general 
meeting was unsealed. The winner of the 
watch who had ‘bought’ the second near- 
est to the time at which the watch had 
stopped was Miss D. M. Hunt, a College 
member living in Withington, Manchester. 


Central Sectional Committee 


The Section secretary, Miss M. K. 
Knight, gave a report of the Central 
Sectional Committee’s work during the 
previous six months. Some of these activi- 
ties were reported in the Nursing Times of 
October 21. Other matters mentioned 
included a progress report of the survey 
undertaken by the nursery matrons into 
the functions and preparation of the 
nursery warden, the study days in Liver- 
pool and Preston on aspects of health 


visiting, the forthcoming joint meeting of 
representatives of the Ward and Depart- 
mental Sisters Section and the District 
Nurses and Midwives Sub-committee; 
Whitley Council matters—that is, claims 
for increased salaries and _ increased 
annual leave; the new graduated pension 
scheme; the work of the National Consul- 
tative Council on the recruitment of nurses 
and midwives, and the possibility of 
arranging a day conference on the care of 
the elderly in the community. 

Miss G. Padfield, assistant secretary to 
the Section, gave a fascinating account of 
her recent tour of various parts of the 
United Kingdom. She had also been to 
numerous Branch and Section meetings in 
England. In Aberdeen she had been one of 
the discussion leaders at the weekend study 
days arranged by the Aberdeen Public 
Health Section. In Edinburgh she had 
visited the Nursing Studies Unit and the 
General Practice Teaching Unit (Miss 
Padfield was one of the staff of this unit 
at its inception). 


Heavy Demand on Funds 


Progress reports of working parties and 
of liaison committees with kindred bodies 
were given by the chairman. The hon. 
treasurer, Miss J. E. Flex, while thankfully 
commenting on the growth of the various 
special funds of the Section, reminded 
members of the need to build them up 


‘Minds Matter’ 


*“MINDsS MATTER’ was the arresting slogan 
chosen by Moorhaven Hospital, Ivybridge, 
Devon, for a Mental Health Week exhibi- 
tion staged in Plymouth recently. 

No trouble was spared, it was evident, in 
preliminary organization and approaches 
for help. As a result, over 30 organizations 
and firms, schools and voluntary bodies 
co-operated in a great variety of ways. 

The organizing committee consisted of 
leading medical and nursing members 
of the hospital’s staff, senior education and 
Ministry of Labour officers and a repre- 
sentative from the management com- 
mittee. A small ‘working committee’ com- 
posed of the principal tutor, assistant tutor 
and three senior student nurses worked 
hard in canvassing firms and individuals 
for assistance and support. A press con- 
ference for the information of the local 
papers was held ‘in advance. 

Exhibits included work produced by 
mentally subnormal children at a special 


still more in order that the heavy demands 
shortly to be made might be met. For 
example, the air fare to Melbourn Lea 
would be approximately £500 and the jad 
total at present in the ICN Congress fund 
was only £220. A 
At the conclusion of the business meeting § fron 
members adjourned for lunch, most kindly heal 
provided by the hospital management § bon 
committee and staff. Febi 
T 

mini 

and 
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‘Leadership’ 


The afternoon conference on ‘Leader- The 
ship’ was attended by approximately 10 nin’ 
members and friends. Miss E. Jackson, uni 
deputy chief nursing officer, Ministry of T 
Health, took the chair. The addresses of shou 
the two speakers, Miss M. C. N. Lamb, Edu 
education officer, Royal College of Nursing of C 
Scottish Board, and Mr. J. Gloag, head of Stres 
the Department of Industrial Administra- 
tion, Heriot-Watt College, Edinburgh, 
were listened to by an enthralled audience. Tra 
Buzz groups provided a lively discussion, 
and the replies to questions and _ the 
chairman’s concluding remarks were mas 
terly. 

The Public Health Section members of 
the Newcastle upon Tyne Branch, who 
made all the excellent arrangements for 
the happy and successful series of meetings § pital 
are to be congratulated on a memorable | 
weekend. Thank you, Newcastle upon 


Tyne. Can 

unit, 

Euro 

chest 

Club 

school; occupational (and _ industrial) ode 

therapy and art therapy; a display of ate 
models including a human brain; a nur 
sing recruitment display and an exhibit 

illustrating the work at Moorhaven Hor The ¢ 


pital, to which visits were also arranged; 4 
wide variety of literature on Mental 
Health Year and psychiatric subjects m 
general. Suitable films were shown 
talks and a brains-trust given. A stand 
arranged by the league of friends recruited 
16 new members to their ranks. 

Nursing cadets provided a rota of ‘tee 
lers’, so that an assessment and analysis 
numbers of visitors and their reactiom 
could be made. This, incidentally, is a vety 
important aspect if such exhibitions and 
open days are to be used to make maxr 
mum impact on the public. 

This special week attracted some 25,00 
visitors, and it was estimated that approx 
mately one in 10 of Plymouth’s citizes 
saw something of the exhibition. 
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Here and There 


Leadership, Administration 
and Teaching 


A residential study course for nurses 
from training hospitals and from public 
health will be held at the William Rath- 
bone Staff College, Liverpool, from 
February 23 to March 2, 1961. 

The course is open to hospital nurse ad- 
ministrators, sister tutors and ward sisters, 
and to senior public health nursing officers 
engaged in administration or teaching. 
There will be lectures on leadership, ad- 
ministration and teaching, and oppor- 
tunities for study and p discussion. 

The fee will be £16 16s. Applications 
should be made as soon as possible to the 
Education Department, Queen’s Institute 
of District Nursing, 57, Lower Belgrave 
Street, London, S.W.1. 


Training School Change 


The Newcourt Preliminary Training 
School for the Exeter and Mid-Devon 
group will cease to function next Decem- 
ber. This is because three of the four 
participating hospitals have withdrawn 

nurse training between various hos- 
pitals in the area has been reorganized. 


Cancer Information Unit 


An experimental mobile information 
unit, probably the first of its kind in 
Europe, has been presented to the Man- 
chester Committee on Cancer by Rotary 
Clubs in Lancashire and Cheshire. The 
Manchester Committee on Cancer, an 
independent and voluntary body, has for 
some years been engaged in a programme 


The cancer information unit’s van (see above). 


XUM 


of public education designed to allay fear 
and make people aware that certain forms 
of cancer can be cured by early treatment, 
and to banish mistaken beliefs. 

A nurse/lecturer is in charge of the 
mobile unit, and she co-operates with 
business and industry in arranging talks 
or film shows for le at their places of 
work, There are plans to take the unit 
to agricultural shows and other public 
exhibitions. The vehicle is equipped with 
ciné-projector, collapsible screen, films 
and other visual aids, and literature. 


Mental Health at Wimbledon 


An exhibition on mental health is to be 
held at the Marlborough Hall, Wimbledon, 
S.W.19, from November 1-9. The aims of 
the exhibition are to arouse a sense of 
public responsibility for the victims of 
mental disorders, and to encourage em- 
ployers to make use of the services avail- 
able. There will be information about 
opportunities in the nursing profession, 

ially in NHS psychiatric hospitals. 

e exhibition will be staged by the 


Manor and Horton Hospi- 
tals, in association with the 
South West Metropolitan 
RHB, Ministry of Health, 
Central Office of Infor- 
mation and Surrey County 
Council. It will be open 
from 10 a.m. to 7 p.m. each 
weekday. 


4 Mrs. Margaret Vincent 

receives a silver salver from the 

chairman of the house committee 

at Royal Southern Hospital, 

Liverpool, on her retirement as 

superintendent laundress after 
33 years’ service. 
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Miss M. E. Davies, secretary, Staff Side of the 
Nurses and Midwives Whitley Council, presents 
the gold medal to Miss M. A. Pilgrim at the 
prizegiving at Cheltenham General Hospital. 


Professor of Child Health Research 


The newly established chair of child 
health research, at Guy’s Hospital, Lon- 
don, is to be called the ‘Prince Philip Chair 
of Paediatric Research’. Prince Philip, 
president of the National Spastics Society, 
which has been largely instrumental in 
founding this special research unit, has 
consented to the use of his name. Professor 
P. E. Polani, M.p. (PISA), M.R.C.P., has been 
appointed the first professor to. hold this 
newly founded chair, which is linked with 
the University of London, and which is 
claimed to be the first of its kind in the 
world. Since 1958 Professor Polani has 
been engaged in research on cerebral palsy 
in the Department of Child Health at 

Guy’s Hospital. 


Cruse Clubs on the BBC 


“The World of the Widow’, 
a successful recent sym- 
posium broadcast by the 
BBC, is to be repeated on 
November | at 4 p.m. 
Medical specialists, social 
workers and widows them- 
selves contribute to the 
feature which arose out of 
the work being carried on 
by the widows’ Cruse Clubs 
(see Nursing Times, May 20, 
page 641) which have now 
attracted requests for help 
and advice from all over the country. 


WHO Nursing Appointment 


WHO Regional Office, Eastern Medi- 
terranean, announces the appointment of 
Miss Tito de Moraes (Portugal) as director 
of the Higher Institute of Nursing, Alex- 
andria. Miss de Moraes, who has twice 
won Rockefeller fellowships, has had wide 
experience in public health nursing ad- 
ministration in Lisbon, and for the past 10 
years has been a WHO adviser, taking 
part in the organization and establishment 
of nurse training schools in Syria and Iran; 
she also helped with a study of nursing 
service and needs in Brazil. 
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School-leavers’ Opportunities 


THE oOpporTuNiTieEs for school-leavers in 
nursing and the requirements of the hos- 
pital services were the subjects of a con- 
ference held at Saxondale Hospital, Rad- 
cliffe-on-Trent, on October 20 for some 200 
teachers, youth employment officers, ma- 
trons, chief male nurses and tutors of hos- 
pitals in Nottinghamshire. 

The chairman of Sheffield Regional 
Hospital Board, Mr. A. V. Martin, 
stressed that this was not a recruiting 
campaign, but ‘We want you, the teachers 
of the secondary modern and grammar 
schools and youth employment officers, to 
realize that you have a responsibility to 
help us staff the hospitals, for if we are to 
give the public the service they require 
and demand, you have to play your 
part.’ 

Miss B. N. Fawkes, education officer to 
the General Nursing Council for England 
and Wales, spoke of the ‘tremendous 
changes’ in the hospital service during the 
past 10 years; of the educational standards 
required of nurses in hospitals at present 
and the importance of their receiving a 
broad education. Miss Fawkes stressed the 
need for nurses to be able to write concise 
reports, have a knowledge of science and 
speak at least one other language. ‘Modern 
hospital patients are very well informed’, 
said Miss Fawkes. ‘Whether the ideas they 
pick up through the medium of television 
are right or wrong, they ask questions and 


want intelligent answers—this of course 
means that nurses must receive good edu- 
cation.’ 

Miss R. M. T. Ross, matron of Notting- 
ham General Hospital, said ‘People must 
have a real desire to work in the hospital 
service, there must be sympathy without 
sentimentality.’ Miss Ross, discussing some 
causes of wastage among nurses, suggested 
that more attention should be paid to the 
preparation of student nurses for their first 
spell on night duty. 

The final address of the Conference was 
given by Mrs. I. V. Auton, matron of The 
Pastures Hospital, Derby, on “The Psy- 
chiatric Hospital’. Mrs. Auton referred to 
the ‘thing’ which people had against psy- 
chiatric hospitals and criticized a certain 
employment exchange for thinking that 
this type of hospital would employ any 
person they wished to send. ‘I have been 
sent the most frightful representatives of 
the female species’, said Mrs. Auton. “We 
need reasonably cultured persons to care 
for the patients—young women of emo- 
tional stability and maturity, sufficiently 
educated to understand; nurses capable of 
being a brick wall on whom the patients 
can lean.’ 

From the comments made, it would 
appear that the success of the conference 
was assured and it is anticipated that 
similar conferences will be arranged in 
other areas of the RHB. 


QIDN Annual General Meeting 


SPEAKING AT the annual meeting of the 
Queen’s Institute of District Nursing in 
London on October 20, Sir Kenneth 
Cowan, chief medical officer, Department 
of Health for Scotland, stressed the new 
opportunities for closer association be- 
tween hospital and domiciliary care arising 
from present trends in treatment. 

Outpatient and day hospital care of the 
mentally ill, and concentration on the care 
of young children and elderly people in 
their own homes, were making more de- 
mands upon the domiciliary services, both 
medical and nursing. In order to prepare 
them to meet these demands, medical stu- 
dents should be taught more social and 
preventive medicine and student nurses 
should learn about the National Health 
Service as a system and the hospital as a 
unit in community care. Sir Kenneth saw 
this as a challenge to develop a compre- 
hensive service to promote health and to 
alleviate suffering. Local health authorities 
should aim to inspire confidence in their 
ability to supplement the hospital services 
by high standards of domiciliary care. 

Sir Kenneth questioned whether enough 
was being done, through post-certificate 


and refresher courses, to prepare those 
working in the community health services 
for their part in caring for the mentally ill. 

In a brief report of the year’s work, Mr. 
A. H. M. Wedderburn, chairman of the 
general executive committee, referred to 
the opening ceremony of the Institute’s 
staff college in Liverpool. The Institute 
had received the approval of the Ministry 
of Health for both its four and six months’ 
courses of district nurse training. Refresher 
courses for State-enrolled assistant nurses 
had been much appreciated and would 
continue in 1961. Miss L. J. Gray, general 
superintendent, would represent the In- 
stitute at the ICN Congress in Australia 
next year. Over half the total sum already 
raised for the centenary appeal (£180,000) 
had been through the efforts of district 
nurses in all areas. 

Princess Alice, who presided at the 
meeting, spoke of the opening of the resi- 
dential staff college in Liverpool as a bold 
and far-sighted step, calculated to enrich 
nursing experience and ensure more effi- 
cient work with the National Health 
Service ‘as we start on our second 100 
years’. 
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King Edward’s Hospital Fund 
for London 


STAFF COLLEGE FOR MATRONS 


ONE-YEAR TRAINING COURSE, Septem- 
ber 25, 1961—July 1962. Applica- 
tions and nominations should be 
sent in by March 31, 1961. 


FOUR-WEEK REFRESHER COURSE for 
assistant matrons and assistant 
chief male nurses from psychiatric 
hospitals, February 27—March 24, 
1961. Applications should be sent 
in by January 1, 1961. | 

FOUR-WEEK REFRESHER COURSE for 
matrons and deputy matrons, 
April 4—April 28, 1961. Applica- 
tions should be sent in by January 
1, 1961. 


Reunions for groups of old students 
will be arranged between February 
13 and February 24, 1961. 


Candidates for all courses should 
be nominated and seconded on study 
leave with pay by their hospital man- 
agement committees or boards of 
governors. Further particulars, appli- 
cation and nomination forms may be 
obtained from the Principal, The 
Staff College, 22, Holland Park, 
London, W.11. 


COMING EVENTS 


Battersea College of Technology.—De- 
partment of Health Education Old Students’ 
Association annual general meeting, Saturday, 
November 12, 2.30 “om g 


League of Royal Free Hospital Nurses. 
—Special jubilee meeting, Saturday, Novem- 
ber 19. Chapel service 12 noon. Buffet lun- 
cheon 12.30 to 2 p.m. 


National Council for the Unmarried 
Mother and Her Child (Inc.),—Christmas 
Fair at the Chenil Galleries, King’s Road, 


. Chelsea, S.W.3, Wednesday, November 9, 


to be opened at 12 noon by the Duke of 
Devonshire. Invitations can be obtained from 
the Council at 21, Coram Street, London, 
W.C.1. 


Queen’s Institute of District Nursing. 
—Sir Vivian Fuchs will give a lecture, Trans 
Antarctic Expedition, in aid of the centenary 
appeal, in the Guildhall, City of London, on 
Wednesday, December 7, at 6 p.m. Film, 
Foothold on Antarctica. Tickets, 2 gns., from 
Lt. Gen. Sir Terence Airey, k.c.M.G., Centen- 
ary Appeal, QIDN, 57, Lower Belgrave 
Street, London, S.W.1. 


Royal College of Midwives.—Approved 
refresher course, Queen’s Hotel, Hastings 2, 
November 20-26. Correspondence about the 
course to RCM education officer, 15, Mans 
field Street, W.1. 


RCN and Society of Registered Male 
Nurses Ltd., Stoke-on-Trent Branches.— 
Study day, November |. Applications and i 
quiries to Mr. K. W. Taylor, teaching depart 
ment, North Staffordshire Royal Infirmary, 
Stoke-on-Trent. All nurses welcome. 
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Hospitable Offers 


FOR VISITORS TO THE ICN CONGRESS 


OpporRTUNITIES to see something more of 
Australia while in Melbourne are recorded 
in the ICN Monthly News Letter, Sep- 
tember. Here are the invitations received. 


West Australia 


Nurses wishing to break their journey to 
Melbourne by stopping over in West 
Australia, please contact Miss K. Reidy, 
Secretary, RANF, W. Australian Branch, 
34, King’s Park Road, West Perth (Tel. 
21.6935), who offers to make arrange- 
ments on their behalf. 


South Australia 


S. Australian Branch, RANF, will make 
any arrangements requested. Contact the 
Secretary, Mrs. B. Jack, 12, Dequetteville 
Terrace, Kent Town, S. Australia (Tel. 
633097—between 10 and 3 p.m.; after 
hours, 957165). 


Victoria 
Ballarat Branch, Royal Victorian College of 
Nursing, offers to entertain 100 guests for 
day’s outing, Sunday, April 23: to include 
flet luncheon, visits to general and 
specialized hospitals and tour of the city, 
which is 72 miles from Melbourne and is 
famed for its gardens. Interesting drive 
from Melbourne ; coach transport available, 
£1 a person. Bookings can be made during 
€ss up to April 19. Contact Miss J. H. 
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<4 The main shopping centre of Bendigo, Vic- 
toria, an inland city 99 miles from Melbourne. 


picnic, with barbecue lunch, at Colin Mc- 
Kenzie Wild Life Sanctuary at Healesville, 
on Sunday, April 23. Attractive drive 
through picturesque country; native birds 
and animals in their natural surroundings 
at the sanctuary. Contact Mrs. M. J. 
Baillie, Matron, Gresswell Sanatorium, 
Mont Park, Victoria. Tel. 45.1261. 


Infant Welfare Section, Royal Victorian 
College of Nursing. All public health nurses 
invited to sherry party, Monday, April 17, 
at the Nurses’ Memorial Centre—5 to 6.30 
p.m. Contact Mrs. C. Opie, Infant Wel- 
fare Centre, Pigdon Street, Princes Hill, 
N.4, Victoria. Tel. FW.8710. 


Australian Nurses Christian Movement, 174, 
Collins Street (centre of Melbourne), offers 
use of its comfortable lounge, toilet facilities 
and telephone, to Congress delegates. 
Board at their delightful country home, at 
Montrose (23 miles from Melbourne, in 
Dandenong Ranges) offers quiet holiday 
facilities before and after Congress. Con- 
tact Miss M. Ray, at above address. 


New South Wales 


Sydney. Australian Trained Nurses’ As- 
sociation invites overseas delegates to visit 
Sydney after (or before) the Congress. 
Professional visits and scenic tours to be 
arranged. Accommodation arranged if 
sufficient notice is given. Please contact the 
Secretary, ATNA, 185, Elizabeth Street, 
Sydney, as soon as possible. 


Langham, Ma- 
tron, Ballarat 
Base Hospital, 
Ballarat. 


Latrobe Valley 
Community Hospital, 
Yallourn—visit to 
the ‘industrial 
heart’ of Victoria. 
Twelve Congress 
members are in- 
vited for the week- 
end after the Con- 
gress to be guests 
of the hospital. 
Transport by car 
arranged for 
Saturday evening. 
Tour of State 
Electricity Com- 
mission works to 
be arranged. Con- 


TAKING FILMS TO AUSTRALIA? 


Any visitors to the Congress intending to take with them 
films for showing at the Congress should read the follow- 


ing letter received by the RANF from the Department of 
Customs and Excise. 


*. . . the films in question may be exempted from the 
customary censorship requirements upon importation. 
This concession is granted of course on the under- 
standing that all films brought in will be connected with 
the nursing service or nursing education and will be 
exported at the end of the Congress.’ 


‘The usual Customs’ entry requirements, however, 
must be adhered to. The films may be delivered with- 
out payment of duty providing a security to the satis- 
faction of the Collector of Customs in the State of im- 
portation is given to the effect that the films will only 
be shown at the Congress and will be taken out of 
Australia at the end of the Congress.’ 


tact Miss E. P. Orr, 
Matron, Latrobe 
Valley Community Hospital, Yallourn, 
Victoria. 


Bendigo Branch, Royal Victorian College of 
Nursing invites a small group for the week- 
end before the Congress, as their guests, at 
Bendigo. Contact Miss L. M. Pollock, 
Bendigo Base Hospital, Bendigo, Victoria. 


Hospital Matrons’ Association of Victoria in- 
vites matrons attending the Congress to a 


Schiff Home of Recovery, Cobham 


The newly appointed matron is Miss 
Phyllis M. Newton, s.R.N., R.F.N., lately 
assistant matron-in-charge, St. William’s 
Hospital, Rochester, Kent. Miss Newton 
took fever training at the City Hospital, 
Fazakerley, Liverpool, and general train- 
ing at The London Hospital where she 
subsequently became theatre sister, ward 
sister and housekeeping sister. 


— 
+ 
| 
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STUDENT NURSES’ ASSOCIATION 


Western Area 


Speechmaking Contest 


FLOODED ROADs and a howling gale were 
among the hazards of the Western Area 
speechmaking contest held on October 8 at 
Bristol School of Nursing. But damp feet 
did not deter the ardour of the nine candi- 
dates who addressed themselves to Eliza- 
beth Barrett Browning’s sigh, ‘O earth 
so full of dreary noises’, for about half the 
speakers challenged this melancholic asser- 
tion—but of course they were younger and 
healthier than poor Elizabeth! 

The winner, Miss Jenny Cowling of the 
Royal Devon and Exeter Hospital, dis- 
played a positive enjoyment in contradict- 
ing Mrs. Browning flat; her vivacity and 
sparkle were so spontaneous that the 
audience and the adjudicators were capti- 
vated. The runner-up, Miss W. Thorogood 
from Bristol Royal Hospitals, debated 
that a noisy world can be cured by legis- 
lation. All the speakers were competent, 
some piously deploring the noise made by 
others—we were interested to learn, for 
instance, that the noise in hospitals is 
created by the visitors! 

All those present must have been helped 
by the criticisms of the adjudicators. Mr. 
S. Merivale, secretary to the Bristol Board 
of Governors, put his finger on a com- 
mon failing: half the candidates did not 
speak on the subject; the subject was not 
noise but whether earth was full of dreary 
ones. Miss Cecily Collier, an assistant 
editor of the Nursing Times, and former 
London winner of the cup, as one victim to 
another gave some very feminine advice 
on poise and the difference between being 
well-groomed and relaxed and having a 
brittle smartness. Mrs. W. Royston of the 
Department of Drama, Bristol University, 
in praising the general standard of diction 
commented on the besetting fault of this 
contest, the speech learnt by heart. 

The cup was presented by Miss Ivy 


Scott, former 
Ministry of 
Health nursing 
officer. 
We were 
were seeing this 
lovely school 
above the Avon gorge in such weather 
conditions, but Miss R. Jones, matron of 
Bristol Royal Hospitals, and the staff at 
the school made everyone feel so welcome 
that we forgot the tempest outside and the 
fact that those westward bound might have 
to take to the boats! 
M.E.B. 


RCN Members’ Special Gift Fund 


In the past, Units of the Association 
have supported the Christmas appeal to 
provide extra comforts for elderly and sick 
colleagues. The following letter has been 
received from the organizer of the appeal. 

‘Please help your sick and retired col- 
leagues again this Christmas. Many 
older nurses are lonely and have no 
friends and relations left. Your gifts are 
always appreciated and the fact that you 
have remembered them means that you 
will bring some happiness to them at 

Christmas time. If you are too busy to 

collect and pack up gifts why not join 

together and send us money or a Boots 
token with which we can buy all sorts of 
useful things. Can you manage to send 
your gifts very soon please? We start 
packing very early. Thank you for your 
gifts last year. They helped a lot. Gifts 
should be sent to Miss E. F. Ingle, Royal 

College of Nursing, la, Henrietta Place, 

Cavendish Square, London, W.1. 

E. F. INGLE. 


CONCESSIONS 


Royal Institute Galleries, 195, 
Piccadilly, London, W.1. Admis- 
sion Is. instead of 2s. 


Hovenden Theatre Club, Garrick 
Yard, St. Martin’s Lane, London, 
W.C.1. Admits students to hon- 
orary membership (usual fee 
7s. 6d.). All seats, price 2s. 6d., 
are bookable in advance. Please 
accompany inquiries with stamped, 
addressed envelope. 


FOR STUDENTS 


The Kismet Club, 19, Great New- 
port Street, Leicester Square, Lon- 
don, W.C.2. Membership to stu- 
dents for 10s. 6d. a year. The club 
serves good Indian and English 
food at very reasonable prices, is 
fully licensed and is recommended 
by the NUS. Open midday to 
midnight, with monthly party night 
when the club is open to 2 a.m. 
and cocktails are on the house 
7-8 p.m. 
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Northern Ireland Hospitals 
Report for 1959 


TUBERCULOsIs—once regarded as ‘the 
Captain of the Men of Death’—although 
not finally conquered has been ‘reduced to 
the ranks’, observes the annual report* of 
the Northern Ireland Hospitals Authority, 
which records that the major event of 1959 
was the merging of the Northern Ireland 
Tuberculosis Authority with the Hospitals 
Authority. A chest committee of the 
Authority was appointed to advise on 
special problems in this field and an 
additional hospital management com- 
mittee was formed—that of Newtown- 
abbey Hospital. 

The report refers to various hospital and 
other projects covered in the ambitious 
and imaginative building programme 
undertaken in Northern Ireland (reported 
in detail in earlier issues of the Nursing 
Times). In addition, a property was bought 
in Belfast to be adapted as the first day 
hospital for the mental health services. At 
Malone Place Hospital, Belfast, a recon- 
struction scheme will provide a maternity 
hospital in which general practitioners of 
the area can care for their own patients. 

The Nursing Committee appointed in 
1957 presented its reportt in September 
1959. The Committee’s report was circu- 
lated to all hospital management com- 
mittees for comment as a preliminary to 
any action on its recommendations, but 
the Authority record their appreciation 
of ‘the valuable work done by the Nursing 
Committee and feel certain that the report 
will be of real value in planning the future 
services.’ 

During the year four work study pro 
jects were in progress, including one on the 
operation of a CSSD department and 
another on the procedure and operation 
of a medical records’ department. 

In September 1959 the first number of 
a quarterly house journal, Hospital Naws, 
was published by the Authority, and was 
followed by a second issue in December. 
It is hoped that this journal will serve to 
keep all in the health services up to date 
with developments and planning arrange 
ments. 

“Northern Ireland Hospitals Authority 120 
Annual Report, for the year ended December 31, 
1959. H.M.S.O. 3s. 6d. 

t Report of Nursing Committee, Northern Ireland 
Hospitals — (See ‘Nursing Times’, Apnl 
15, 1960. 


RETIREMENT 


Rochford and Southend General Hospitals 


Miss L. Taylor and Miss D. E. Full 
are retiring from Rochford General Ho 
pital and Miss W. E. Clark from Southend 
General Hospital in December. Forme 
nursing staff are invited to send donations 
for presentations to be made after Christ 
mas, to Miss R. H. Parker, superintendel 
of nursing, at either hospital. 


Witas 


¢ 
4 
4 ‘ 
PR 
3 
| | 
FAM 
150- 


Nursing Times, October 28, 1960 


A leoflet is giving 


details of these products 


WHEN THERE IS A CALL FOR 


NUTRITIONAL SUPPLEMENTATION 


For the extra needs of pregnancy A single supplement which supplies the 
vitamins and minerals needed in increased amounts during pregnancy and 
lactation is PREGNAVITE, known and found satisfactory by the profession 
for more than 20 years. The nutritional support given by this preparation 
has undoubtedly been one of the factors contributing to the improved 


health of pregnant and lactating PREGNAVITE 


women over this period. 


In states of debility All debilitated patients, whether recovering from 
illness or operation or suffering from prolonged ill-health, need nutritional 
support, BEMAX, with its high content of essential amino-acids, vitamins 
of the B complex and E, and minerals including iron, is invaluable, It is 


easily digested and can be taken BEM AX 


by patients of all ages. 


For the febrile patient, the sick child, the elderly patient Give VITAVEL SYRUP 
—a combination of vitamins A, B; C and D in an attractive orange 
flavoured glucose base. This water-miscible preparation is found readily 
acceptable by children and others who dislike fish-liver oils, It is invalu- 


able for the febrile patient, the 
sick child and the elderly. VITAVEL SYRUP 


VITAMINS FROM 


(DEPT. Q.7 ), UPPER MALL, LONDON, W.6 


Smartly-styled, serviceable 


Nurses Washing 


Dresses 


FAMOUS FOR OVER A 100 YEARS 


Selected at random from the wide 


Garrould range of Nurses Washing t) 
Dresses. The “Preston” is well cut and e 

finely tailored with lined or unlined 

bodice. It is available in a variety of 

Sanforized materials and in all ready-to- 

wear standard fittings as below. . 


STOCK SIZES ) 

— OS. X.0.S. 
snes ao If you think they are, why not enquire about 
“4 “6 46 modern, more efficient and economical ways 
8/8 of using coal and solid fuel to heat your 


Waurre Werr R&GATTA 

46/6 48/6 49/3 51/6 52/3 34/6 
CoLourepD Wert R&SGATTA OR CLOTH 
52/3 54/9 53/6 58/- 58/6 61/3 


Postage and packing extra a 
The above prices are for walined garments, | —FILL IN THIS COUPON AND POST IT TO:--—— 
of Women’s Advisory Council on Solid Fuel, 
18, South Molton Street, London, W.1. ' : 
=> 
\ Please send me FREE literature on the more efficient i 
, use of coal and solid fuel. | 


house and your water, and do your cooking? 
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NURSE ADMINISTRATORS GROUP 
Proposed New Groups 


Meetings to discuss proposed groups will be 
held as follows. 

Manchester—at the Royal Infirmary, Mon- 
day, November 7, 6.30 p.m. Please write to 
Miss B. J. Wylie, matron, if you are likely to 
be present. 

Liverpool—at the Royal Infirmary, Tuesday, 
November 8, 7 p.m. Write to Miss S. A. 
Jackson, matron. 


North Wales Area—at Colwyn Bay Mater- 
nity Home, Nantyglyn Road, Wednesday, 
November 9, 7 p.m. Write to Miss N. 
Thomas, matron. 


Newcastle upon Tyne—at Newcastle 
General Hospital, Saturday, November 12, 
2.30 p.m. Write to Miss F. Shaw, matron. 


These meetings are open to all interested 
who are working in nurse administration in 
hospital, public health, occupational health. 
(This includes matrons, deputy and assistant 
matrons, night superintendents, administra- 
tive and home sisters, and all other super- 

Miss B. Yule, Group secretary from head- 
quarters, will speak at each meeting, and Miss 
Benson will be present to advise the group. 


BRANCHES 


Bath. Royal Mineral Water Hospital, 
Thursday, November 17, 6.30 p.m. General 
meeting. Report of BSC will be received. 

Brighton and Hove. Royal Sussex County 
Hospital, Thursday, November 17, 7.15 for 
7.30 p.m. Whist drive. 

on. Mayday Hospital, Thornton 


Croyd 
Heath, Croydon, Thursday, November 3, 8 


Professional Secretary, RCN 


MR. wW. KEITH NEWSTEAD, S.R.N., R.M.N., 
R.F.N., S.T.D. (LONDON), at present principal 
tutor, Holloway Sana- 
torium, Virginia Water, 
Surrey, will join the 
Royal College of Nursing 
staff on November 2. He 
will be liaison and co- 
ordinating officer be- 
tween the various de- 
partments of the College. 

Mr. Newstead started 
his nursing career in 
1936, taking mental nur- 
sing at Severalls Hos- 
pital, Colchester. He 
went on to take general 
training at Fulham Hos- 
pital, London, and fever 
training at Markfield 


Royal College of Nursing 


p.m. General meeting to discuss BSC agenda. 
(West Croydon Station, any bus to Mayday 
Road.) 

Dartford and North Kent. Bexley Hos- 
pital, Monday, October 31, 7.30 p.m. General 
meeting and slides of Oberammergau passion 
play. 

North Eastern Metropolitan. Metro- 
politan Hospital, Kingsland Road, E.8, Satur- 
day, November 12, 2.30 p.m. Annual Autumn 
Fayre. (Buses 22, 35 from Liverpool Street). 

South Western Metropolitan. Victoria 
Hospital for Children, Tite Street, S.W.3, 
Thursday, November 3, 7.30 p.m. Branch 
general meeting. Advances in Paediatrics, Dr. 
C. W. Kesson. 


SISTER TUTOR SECTION 


North Western Metropolitan. The Mid- 
dlesex Hospital nurses home, York House, 
Berners Street, London, W.1, Thursday, 
November 24, 7 p.m. General meeting. 


PUBLIC HEALTH SECTION 

Ipswich. Recreation room, St. Helen’s 
Hospital, Foxhall Road, Monday, October 31, 
7.30 p.m. Quarterly meeting. Dr. Stewart, 
consultant chest physician, will speak and 
answer questions. This meeting is an open one 
—all nurses welcome. 


WARD AND DEPARTMENTAL 
SISTERS SECTION 


North Eastern Metropolitan. Mile End 
Hospital, Bancroft Road, E.1, Monday, 
November 7, 6.30 p.m. General meeting. Hyp- 
nosis in Childbirth, Mr. Perchard. (District Line 
> Sw Green or Central Line to Mile 


Hospital, Leicester. He took the course for 
the tutor’s diploma at Battersea College of 
Technology. Throughout 
the war he served in the 
R.A.M.C. and saw ser- 
vice in France, Austria, 
N. Africa, Egypt and 
Italy. His experience 
includes posts as staff 
nurse at Fulham Hos- 
pital, staff nurse and 
charge nurse, Markfield 
Hospital, Leicester, and 
tutor and principal tutor 
at Bracebridge Heath 
Hospital, Lincoln. Mr. 
Newstead is a member of 
the Standing Nursing Ad- 
visory Committee of the 
Ministry of Health. 


.fulfils the functions of a doctor and said 
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OCCUPATIONAL 
HEALTH SECTION 


Greater London Area Meeting 


A vistr to the Harlow Industrial Health 
Service was arranged by the Greater Lon- 
don Co-ordinating Committee on the oc- 
casion of this year’s area meeting, which 
took place on October 15, A morning visit 
was made to several of the new town’s five 
health centres, at which local authority 
and general practitioner services operate 
jointly with success. 

The afternoon meeting was held at 
Edinburgh House, the permanent indus- 
trial health centre which also incorporates 
the temporary hut structure provided by 
the Nuffield Provincial Hospitals Trust. 
Describing the development of the indus- 
trial health service, now covering about 
6,000 workers, its cost, aims and methods, 
Lord Taylor, medical director, emphasized 
the extent to which the industrial nurse 


SL. ES SEB « 


a 


that more attention should be given to this 
in her post-certificate training, particularly 
in view of the shortage of doctors. 

On the other hand the training of the 
first-aider should be simplified, with em- 
phasis on learning to distinguish trivial 
from serious injuries and how to treat the 
former properly, rather than teaching 
them about pressure points and tourni- 
quets. He described the simplified stan- 
dard care of small cuts and abrasions in 
use at Harlow as taught to the first-aiders 
by the nursing staff, who visit all the fac- 
tories at regular intervals for further treat- 
ment, —— work and keeping the 
first-aid boxes replenished. 

There are two full- and three part-time 
nurses attached to the service, with five 
more employed full-time by individual 
firms. Medical sessions are covered on 4 
rota by general practitioners, and there i 
a visiting consultant service. 

The poor attendance at this meeting— 
disappointing to those who had arranged 
it and not very rewarding to those giving 
hospitality—was discussed at the area 
meeting that followed. Ideas for future 
meetings were invited and the hope ec 
pressed that more support would be given 
by members to their elected representatives 
and those who give their time to serve on 
the various committees responsible for the 
work of the Section. 


West Midlands Area 
Joint Conference 


SECTION MEMBERS from the West Midland 
Area were joined by physiotherapists from 
the East Warwickshire branch of the 
Chartered Society of Physiotherapy for 4 
conference on rehabilitation held at Gu 
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son Hospital, Coventry, on October |. 
Mr. T. Sergeant, F.R.c.s., orthopaedic 
, described the régime at Higham 
Grange, near Nuneaton, a residential 
centre which takes about 50 patients, 
most of them injured miners, who are fully 
occupied from 9 a.m. to 5 p.m. daily in 
strenuous remedial exercises, heat treat- 
ment, recreational games, walking and 
swimming. The average length of stay is 
from eight to nine weeks and each man is 
carefully followed up on discharge to 
ensure that he goes back to his own or 
suitable alternative work without delay. 
The essential importance of physiotherapy 
and breathing exercises in all orthopaedic 
and chest surgery was also stressed. Facili- 
ties for rehabilitation in some European 
countries and in the USA were compared 
unfavourably with the advantages, to 
both patient and surgeon, of those avail- 
able under the National Health Service 
here. 
A colour film made at Patshull Resi- 
dential Rehabilitation Centre, Wolver- 
hampton, where the routine is similar to 
that at Higham Grange, gave striking 
proof of the progress achieved through 
this method of group therapy. 

At an area meeting that followed the 
conference, members of the College heard 
a report of the 13th International Con- 

on Occupational Health from Miss 

. F. Mitchell, chairman of the Section. 


Christmas Leave, 1960 


In England and Wales, Monday and 
Tuesday, December 26 and 27, should be 
regarded as Bank Holidays for the pur- 
poses of the conditions of service of the 
various grades of staff concerned. Sunday, 
December 25, should be regarded as a 
normal Sunday and any officer required 
to be on duty on that day should be paid 
the appropriate rate for ordinary Sunday 
work as laid down in his conditions of 
service. In Scotland, two of the following 
days may be regarded as public holidays: 
December 26, 27, January 2, 3. Sundays, 
December 25 and January 1, should be 
regarded as normal Sundays.—General 
Whitley Council Circular 53. 


COLLEGE APPEAL 
(i) For the Nation’s Fund for Nurses 


A glance at the lists below will show how 
much we depend on the help given by our 
Branches. We send our thanks to each member 
who has helped through her Branch and to 
everyone else who has contributed. 


Contributions for October 6—12 


S.R.N. Devon. Monthly donation _..... eee 
Royal Berkshire Hospital. Monthly donation 
Branch ... aes eee 


a 


~ 
coow oocecececeo: 


eath and Port Talbot Branch 


and Rutland Branch 
From the estate of Miss A. L. Ryder 
Total £983 4s. Id. 


Contributions for October 13-19 


Nurses’ Training School Hong Kong (per 

Nursing Times) see ees 
a eae (per Nursing Times). Return of 
College Member 35609 ... one 
Alder Hey Children’s Hospital. Monthly 
College Member 19367. For Christmas so 


‘Examination Fees 


mh 


In memory of J.A. 
Total £22 6s 


oc co 


ow 


E. F. INGLE, 
Secre College of Nursing Appeal for the 
Nation's rund toe Nurses, la, Henrietta Place, Cavendish 
Square, London, W.1. 


(ii) Members’ Special Gift Fund 


s. d. 

Newcastle upon Tyne Branch 0 

Miss P. Viles_... 0 

sL and District Branch 

100 

Hitchin and District Branch .., we 6 0 0 
Total £18 Is. 

We acknowl with many thanks the 


donations received this week and gifts from 
Lincoln County Hospital (per key member 
Miss G. Marshall), South and West Somerset 
Branch, Miss V. G. M. Jeans, Ward Sisters 
Section, Miss Blewett, Fry, Miss D. S. 
Coode, Mrs. R. Tinch, Miss A. Wood, Mrs. 
Galloway and an anonymous donor. We need 
still more gifts as packing has started already 
and early gifts are more welcome. 

We also acknowledge with grateful thanks 
gifts from Mrs. Kirk- 
man, Miss A. C. 
Littledale, Miss M. 
Boston, Rugby and 
District Branch, Miss 
I. M. Buck, Miss K. 
Smith, and Mrs. 
Gusterson. 

E. F. 
izer. 


Grimsby Branches of 
the RCN and the 
RCM, and the SNA 
Unit, held a ‘good- 
will garden party’ 
for members to get to 
know each other better. 


For Ward Sisters and Charge 
Nurses in the Mental Health 
Services 
A Comprehensive Mental Nursing Service— 
the Part of the Ward Sister and C. Nurse 
has been reprinted and is available, price 
2s. 6d., from the Royal College of Nursing. 


OBITUARY 


Miss G. B. Rainey 

We announce with regret the sudden 
tragic death on October 17 of Miss Gladys 
Beatrice Rainey, matron of Paddington 
General Hospital. Miss Rainey was over- 
come by carbon monoxide fumes while 
cleaning her car in the garage and was 
dead when found by a colleague. In 1955, 
at the early age of 36, she was appointed 
matron of the hospital, from which the 
following tribute has been received. 

‘Miss Rainey had on many occasions 
been referred to as the perfect matron and 
this description was no exaggeration. Her 
lively personality, her gentle kindly 
character and her progressive outlook 
earned the great respect and love of all 
who knew her. Miss Rainey was a member 
of the Royal College Nursing. She 
obtained her Sister Tutor Certificate 
and the Diploma in Nursing of London 
University and had been an examiner 
to the General Nursing Council for 
England and Wales for the past 12 years. 
During her nursing career Miss Rainey 
had been a tutor at the Royal United 
Hospital, Bath, and at Queen Elizabeth 
Hospital, Birmingham. She then became 
night ee at Edgware General 
Hospital and was deputy matron of Stoke 
Mandeville Hospital. Not only had Miss 
Rainey had a most distinguished career, 
but she had also travelled widely through- 
out the world. 

As well as her personal qualities Miss 
Rainey, therefore, brought with her a 
wealth of experience. Her influence within 
the hospital soon became apparent. Nurse 
recruitment, training and living conditions 
were all improved. The interior of the 
hospital, too, quickly took on a new look. 
New colours and new furnishings were 
introduced. Miss Rainey also took a 
leading part in the planning of important 
new developments. In the planning of 
ward modernization, in particular, Miss 
Rainey was seen at her best. 

The loss of Miss Rainey in such tragic 
circumstances is a grievous one not only to 
Paddington General Hospital in particular 
but to the nursing profession in general.’ 


Gladys Rainey 
Travelling Scholarship Fund 

As a memorial to Miss Gladys Rainey, 
matron of Paddington General Hospital, 
a Gladys Rainey Travelling Scholarship 
Fund has been opened by the hospital 
management committee. Cheques should 
be crossed and made payable to Padding- 
ton Group Hospital Management Com- 
mittee, and sent to Mr. C. R. Jolly, group 


secretary. 
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